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e@ The strictly regulated program of the 
Army helps to harden the soft, lackadaisical 
rookie. But what about the men who remain 
in civilian life? 


When the deleterious effect of a soft civil- 
ian life—irregular habits, lack of exercise, 
faulty diet—leads to constipation, the use of 
Petrogalar* is frequently indicated. 


Petrogalar adds bland, unabsorbable mois- 
ture to the stool to induce a soft, easily 
passed mass. 


Consider its use for the treatment of con- 
stipation. Petrogalar is pleasant to take and 
economical to use. 


Petrogalar 


es 


*Trade Mark. Petrogalar is an aqueous suspension of pure mineral 
oileach 100 cc. of which contains 65 cc. pure mineral oil suspended 
in an aqueous jelly containing agar and acacia. 





Petrogalar Laboratories, Inc. + 8134 McCormick Boulevard + Chicago, Illinois 
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Military Medicine™ 


ROBERT U. PATTERSON, M.D. 


DEAN, UNIVERSITY OF OKLAHOMA SCHOOL 
OF MEDICINE 


Military Medicine connotes a large group 
of diseases. In a strict sense, it also includes 
surgical conditions since they inevitably 
occur among troops. However, military 
surgery is generally considered and taught 
as a separate subject in those educational 
institutions which take cognizance of the 
diseases and injuries associated with wars, 
and in the peace time training of the mili- 
tary and naval forces of any country. 

My remarks today, however, will be re- 
stricted to consideration of the diseases that 
are commonly associatde with assemblages 
of men composing organizations of the Army 
as they live in garrisons, camps, or when on 
active service in a theatre of operations. 
While there are certain conditions that are 
peculiar to service tboard ships of the Navy 
requiring special preparation and treatment, 
with a few particular exceptions such as 
those that are connected with the living con- 
ditions of the crews of submarines, the same 
conditions of disease that exist in Armies are 
also to be found among Naval forces, par- 
ticularly when the Navy is engaged in opera- 
tions ashore, or on duty in Navy yards, or 
other Naval establishments. So that mili- 
tary medicine has a general applicability to 
both the services. This includes also the 
special operations of military and naval Air 
Forces, and those of the Marine Corps which 
form a part of the Navy. 

Military medicine therefore comprehends 
consideration of the disease entities to be 
found among military and naval forces 
wherever they may be situated. During re- 
cent years, and particularly is this true dur- 
ing the present war, service in the colder 
climates such as Labrador, Iceland, Norway, 
Russia, Alaska, and Siberia are calling for 


"Address delivered to the students of the University of 
Texas School of Medicine, Galveston, Texas, June 5, 1942. 


special preparations by the medical services 
of all the belligerents now actively engaged 
in operations in these areas or who antici- 
pate the great probability that they will be. 
It is entirely possible that service of many 
elements of military and naval forces of 
some of the belligerents will become neces- 
sary in the Antarctic as well as the Arctic 
regions. 

However, most commonly, and this has 
been the fact so far during the present great 
struggle, hostilities have been largely limited 
to the temperate and tropical zones. There- 
fore, so-called tropical medicine very defi- 
nitely plays a most important part in any 
study of military medicine. Tropical medi- 
cine may be described as the study of those 
diseases which, though they exist often quite 
commonly in the temperate or cooler zones, 
are found to be most prevalent in tropical 
or sub-tropical countries, i.e., in countries or 
portions of them having the same isothermic 
temperatures as in the definite geographic 
tropics. Why such diseases are so prevalent 
there is a result of the special climate con- 
ditions in those localities. An explanation 
of tropical environments and why they sup- 
port certain diseases seems to be indicated. 

The tropics are generally considered or de- 
fined as those portions of the earth’s surface 
situated between the Tropic of Cancer north 
of the equator, and the Tropic of Capricorn 
south of that defining line. This comprises 
a belt or area of approximately 47 degrees 
of latitude extending north and south. As 
the earth turns, the solar rays are almost 
constantly vertical over parts of this area. 
Because of variations in the orbits of the sun 
and earth, as the sun approaches the geo- 
graphical limits of the upper areas of the 
tropical zone near the Tropic of Cancer, and 
the lower limits near the Tropic of Capri- 
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corn, there is naturally an extension over 
and above the defined tropical region, and 
north and south of it, so that their influences 
and conditions are often felt even as far 
north as the 35th degree of north latitude, 
and approximately to the 30th degree of 
south latitude. 

Without other influencing factors one 
would expect the same temperatures in 
the tropical belt completely around the 
world. This, of course, is not so. Areas 
other have great differences of temperature 
and of what we designate as climate. This 
is because of many influencing phenomena, 
each of which has a direct bearing upon the 
character of the climate in any given portion 
of the tropics or sub-tropics. These im- 
portant factors in determining climate are 
many, but the principal ones regulating cli- 
mate may be set down as due to meteoro- 
logical conditions. For example, tempera- 
ture, humidity, or varying degrees of air 
water saturation, currents or movements of 
the air over the surfaces of the land and 
water, the distance traveled over water by 
prevailing winds, the effects of temperature 
of water surfaces due to ocean currents, and 
barometric pressures. Actual physical char- 
acteristics of the earth’s surface have a pro- 
found effect. Mountains and high altitudes 
completely change temperatures and _ so- 
called climates by their presence in compari- 
son with the conditions found at lower or 
tidewater levels. 

One has only to mention the influence upon 
the climate of the British Isles and Norway 
of the Gulf Stream, or the effect of the 
Japan current upon countries whose shores 
are washed by it in the northeastern Pacific 
areas. The warmer climates have been clas- 
sified variously but usually into four belts: 
(1) the equatorial belt, (2) the trade wind 
belt, (3) the monsoon belt, and (4) the 
mountain climates. 

In the equatorial belt close to the equator, 
there are frequent alterations of season, that 
is periods of winds and periods of calm, and 
by reason of the phenomenon that the heated 
air in that region is heavy with moisture 
carried by the trade winds, there are varying 
amounts of rain and clouds. The northeast 
and southeast trade winds produce periods 
of calm and periods of maximum and mini- 
mum temperatures. There are in this belt 
two short wet and two short dry seasons. 
There is practically uniform barometric pres- 
sure in areas between the high pressure and 
low pressure belts of the northern and south- 
ern hemispheres producing an area known 
to sailors as the “doldrums”. Light winds 
coming from first one direction and then 
another in these areas permit the water sur- 
faces to become heated and this in turn af- 
fects the air lying over it which, as it warms, 


rises. As this warm and vapor laden air 
gains sufficient elevation, it cools, and the 
moisture is condensed with resulting clouds 
and heavy rains. 

In the trade wind belt, the winds have 
very constant qualities with daily changes in 
temperature. These produce rains or dry 
periods. A few hundred feet of altitude or 
obstruction of air currents by mountains or 
land elevations produce great changes in 
temperature. It is said that 300 feet of 
elevation will cause a lowering of tempera- 
ture of one degree compared with sea level, 
unmodified by other influences. This is not 
entirely correct as temperatures at a given 
level depend upon the expansion of the air, 
air currents, the humidity, or water satura- 
tion, the kind of terrain, i.e., rocky or good 
soil, and the type of wind direction at a 
given time. India has its Simla; the Philip- 
pines has its Baquio, although at present the 
latter is no longer in our control. 

A striking example of the effect of the 
factors above mentioned is illustrated in the 
Panama Canal region. The height of the 
land at no point close to the Canal is over 
a few hundred feet, and along the course of 
the Canal not more than forty or fifty feet, 
even in the “cuts”. Yet within forty miles 
of the two oceans, on the Atlantic side there 
is an annual rainfall of more than 300 inches, 
while on the Pacific side only about 170. 
This latter figure is far in excess of any- 
thing seen in the temperate zones. 

The constant warmth and moisture in the 
tropics provide conditions which produce 
vast forests and jungles, and lush growth 
of vines and underbushes. It favors the 
rapid development of many harmful forms 
of reptiles, insects, and pathogenic parasitic 
organisms and other harmful lower forms 
of life. Enough has been said to indicate 
that the vectors of many diseases flourish in 
the tropics and cause a large number of 
those which we classify as tropical. As | 
have already stated, in many instances such 
diseases are found also in the temperate 
zones though not to the same extent. Amebic 
dysentery and bacillary dysentery are not 
confined to those regions although much 
more prevalent in the tropics than elsewhere. 
One readily recalls the epidemic of amebic 
dysentery which occurred in Chicago during 
the last World’s Fair. Amebic dysentery 
is found and is endemic in many parts of 
the south and southwest of the United States. 
In the Philippines and in other tropical 
countries, the incidence is high. Malaria |s 
common in the United States, particularly in 
the southern states, including Texas and 
Oklahoma, but the incidence in the tropics 
is far in excess of anything that one ever 
sees in the temperate zones. Malaria in 
Panama and in Central and South America 
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is the most serious cause of morbidity and 
mortality in those areas. ‘All of these tropi- 
cal diseases have to be considered and classed 
as a part of the larger division of “military 
medicine”, so that those who teach military 
medicine readily understand that there will 
be overlapping with several other teaching 
departments and will require the collabora- 
tion and cooperation of those who instruct 
in tropical medicine, general medicine, hy- 
giene and public health or preventive medi- 
cine, and even with the Departments of 
Urology and Syphilology, which concern 
themselves, among other things, with vener- 
eal diseases. The great protean disease, 
syphilis, is no respecter of climate, zone, race, 
or color. 


| will not dwell upon the effects of all 
tropical climates upon the general health, or 
upon the energy or resistance of members 
of the white races who are obliged to live in 
the tropics without a change or return at 
regular intervals to temperate climates. It 
is well established that though tuberculosis 
in the United States still takes a heavy toll 
of life, it is without doubt the greatest cause 
of morbidity and death among the native 
inhabitants of tropical countries. The only 
exceptions to this would be during pandemics 
such as Asiatic cholera or plague. There- 
fore, serious consideration of tropical dis- 
eases cannot be eliminated and must be con- 
sidered as a part of the programme in any 
course of study properly purporting to teach 
military medicine. At this very time we 
have thousands of our own troops and naval 
personnel stationed in the tropics, and in 
the Antipodes, and many more are going. 


One who has had military service is fully 
cognizant of the fact that certain diseases 
common in the New England states are 
seldom seen or are as serious in the southern 
United States, and many of them are rare 
in the tropics. However, anyone who thinks 
that respiratory diseases are uncommon in 
the tropics is seriously in error. The con- 
stant perspiration on the slightest exertion 
even when wearing the lighest of clothing, 
plus the rapid chilling that so frequently 
follows in those with the lowered resistance 
so commonly present during a tour of tropi- 
cal service by personnel of the Army or 
Navy, produces an astonishingly high inci- 
dence of respiratory infections. This is ex- 
clusive of tuberculosis, which I have already 
mentioned. 


The special and changing environment of 
personnel who serve with the Air Forces has 
led to special study known as “Aviation 
Medicine”. It is also a very definite part 
of “Military Medicine”’. 

Time will not permit dwelling on the many 
ramifications of military medicine in one 


279 


discourse, but later I will consider briefly 
some of the more serious diseases to be con- 
fronted whenever aggregations of troops are 
assembled, or among the crews of ships, or 
in Naval and Marine Corps shore operations 
either alone, in cooperation with, or in sup- 
port of operations by the Army. In the Army 
Medical School in Washington, D. C., tropi- 
cal medicine is included in and taught defi- 
nitely as a part of military medicine. Asa 
prerequisite to the study of military medi- 
cine, one should consider the general func- 
tions of the medical departments of both the 
services. 


First, let it be said that the principal duty 
of the medical departments of Armies is to 
keep men on the firing line, i.e., fit to fight. 
The medical department wields an important 
effect upon the winning of battles if their 
duties are properly performed. During the 
first World War, the medical department of 
the Army returned to the firing line in the 
American Expeditionary Forces in France 
the equivalent of seven full divisions. A 
division at that time comprised 27,000 offi- 
cers and men. We now have so-called 
smaller “square” divisions, and “triangular” 
divisions. These men were returned to duty 
in that war. This would not have been the 
case had the methods in vogue at the 
time of the Spanish-American War, or even 
as late as the Russo-Japanese War in 1904- 
1905 been in practice. It is essential, there- 
fore, that in any consideration of military 
medicine, one should have a clear under- 
standing of the scope of the responsibilities 
of medical officers. 


Briefly, the medical department of the 
Army (and this of course applies generally 
to the Navy, also) has the following re- 
sponsibilities : 


1. To prevent the admission of the physi- 
cally unfit to the services. 


2. By appropriate sanitary or preventive 
medical measures to maintain the 
health of the forces. 


3. To provide professional care whenever 
and wherever needed. 


4. To provide a system of orderly and 
rapid evacuation in war of all sick and 
wounded from the field to medical de- 
partment hospitals and other installa- 
tions so as to relieve the fighting forces 
of the encumbrance of sick or wound- 
ed. This is done by medical personnel 
and requires the organization of a 
series of definite medical troop units 
and other institutions extending from 
the combat troops actually in the fight- 
ing line and in the theatre of opera- 
tions, back through the various eche- 
lons of command and supply to the 








zone of the interior. This latter us- 
ually is in the home territory but may 
be overseas. 


5. When military personnel become no 
longer physically fit for service, to se- 
cure their prompt discharge with due 
regard to the interest of the govern- 
ment and of the individual. 


Each disease which may be classed as com- 
ing under the heading of military medicine 
should be studied as to history, etiology, 
epidemiology, pathology, clinical manifesta- 
tions, treatment, and prevention. Some of 
the more important diseases and conditions 
which belong definitely to military medicine 
are malaria, typhoid fever, typhus fever, 
acute respiratory infections, yellow fever, 
Asiatic cholera, plague, the dysenteries, 
measles, scarlet fever, mumps, chicken pox, 
beri beri, diseases due to food deprivations, 
the fractures and injuries common to many 
branches of the service as a result of extra 
hazards, wounds and injuries due to active 
hostilities, practically all of the parasitic 
diseases, and those of the tropics. 


It is impracticable and undesirable to at- 
tempt in a discourse of this kind to do more 
than indicate some of the diseases belonging 
to certain important groups of military 
medicine as just mentioned, and to speak 
more particularly of a few of the most strik- 
ing ones to serve as important examples. 
YELLOW FEVER 


The importance of yellow fever, both in 
its bearing on the military services as well 
as upon the civil population, has been gener- 
ally recognized by the profession for many 
years and is quite fully appreciated by all 
modern students of medicine. Yellow fever 
was the scourge of the western hemisphere, 
particularly in the Caribbean area, for 
centuries. Its existence in the western hemi- 
sphere had a most important effect on the 
geographical expansion of our own country. 
Had it not been for yellow fever, Na- 
poleon’s troops, under his brother-in-law, 
General Le Clerc, after overrunning Santa 
Domingo would probably have, and did in- 
tend to, take over the territory comprising 
the Louisiana Purchase, which the United 
States obtained from France in 1803. From 
the Louisiana Purchase have been carved 
some 14 states of our Union. 


There were a number of notable epidemics 
of yellow fever in our country, the best 
known one being that described by Benjamin 
Rush, which occurred in Philadelphia the 
latter part of the 18th Century. Yellow fever 
was first officially mentioned in the report 
of The Surgeon General of the Army in 
February, 1820. Serious epidemics occurred 
among troops as well as among the civilian 
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population in Louisiana in the period be- 
tween 1819 and 1824. It seriously affected 
the efficiency of the operation of our Army 
during the Mexican War when it appeared 
among those forces landing at Vera Cruz 
under General Scott, before they could reach 
the high, salubrious interior. Probably the 
year 1867 stands out as the worst epidemic 
of yellow fever among our military forces. 
It appeared at Brownsville, Texas, about 
October Ist of that year being introduced 
by Austrian troops who formerly belonged 
to Emperor Maximilian’s Army in Mexico, 
but who had been disbanded. They provided 
the focus from which the disease spread to 
many of the southern states. The classical 
experiments of Walter Reed and his Board, 
consisting of Carroll, Lazear, and Agra- 
monte, marked an epoch in preventive medi- 
cine. Reed and his co-workers proved be- 
yond all doubt that yellow fever was con- 
veyed from one patient to another by the 
bite of a mosquito, first called the Culex 
Fasciata, but now known as Aedes Egypti. 
We now are also aware that there are other 
vectors besides the mosquito, and that virus 
of yellow fever can be conveyed to other by 
the fresh blood of patients suffering from 
yellow fever even through the uncut surface 
of the skin, if the skin is thus contaminated, 
and provided also that the patients are at a 
proper stage of the disease. 


It is well established that the endemic foci 
of yellow fever in Africa and Brazil are kept 
alive in monkeys and a number of other 
lower animals. Experimental studies with 
mice have led to the development of an im- 
munizing means of treatment for those who 
have to proceed to tropical areas where yel- 
low fever is or may be present. All Army 
troops at the present time who are dispatch- 
ed to the tropics are given immunizing doses 
against yellow fever, i.e., a certain number 
of so-called “mouse units’, just as for years 
we have been routinely giving typhoid pro- 
phylaxis and small pox vaccination on in- 
duction to the service. 

Historically, it is well known that | 
Carlos Finlay of Havana, Cuba, was the first 
person to advance the theory that yellow 
fever was transmitted by the bite of a mo- 
squito. He did not prove it, but his obser- 
vations were correct as was so brilliant'y 
proven by Reed and his colleagues in Cu a 
in 1900 and 1901. Reed’s Board demonstr«'- 
ed that yellow fever was only infectious if 
the patient suffering from that disease ws 
bitten by a mosquito during the first th 
days of his illness, and that the mosqu 
itself could not transmit the disease to a’- 
other individual until after an interval o! 
12 days, which permitted certain develop- 
ments of the virus to take place in the bo: 
of the mosquito. 
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William Crawford Gorgas, afterwards 
Surgeon General of the Army, was Chief 
Health Officer of Havana, Cuba, at that time, 
and was the first to put to practical applica- 
tion the discovery of the Reed Board, and 
was able to free Havana of yellow fever 
for the first time in several centuries. Later 
General Gorgas, while serving as Chief 
Health Officer of the Panama Canal Zone 
during the building of the Canal, by using 
similar mosquito control methods as he had 
in Havana was able to rid the Canal Zone 
of yellow fever, and very largely control the 
incidence of malaria. Prior to the inaugura- 
tion of sanitary measures in the Canal Zone 
by Gorgas, it had been impossible for 
Europeans to carry on the work of building 
the canal on account of the tremendous mor- 
tality. It was said that for every tie placed 
in the Panama Canal railroad across the isth- 
1us, there was a death of one laborer. There 
is still a town on the railroad called Mata- 
chin, because so many Chinese laborers died 
in that locality. 


3 


It was because of the high mortality 
among the European laborers that the 
famous French engineer, Ferdinand De Les- 
seps, failed to build the Canal and that work 
was not resumed until many years after- 
wards the United States undertook it in the 
early part of the present century. The canal 
was finally opened to navigation in 1914. 
The engineering feat of building the Canal 
was carried out by the great Army engineer, 
Goethals. 


While serving in the Second Occupation 
of Cuba, 1906-1909, I had the privilege of 
meeting Drs. Finlay, Guiteras, and Agra- 
monte, all then living in Havana and con- 
stituting what was known as the Yellow 
Fever Board. Their function was to see and 
diagnose all suspected cases of yellow fever 
in the city of Havana and adjacent territory. 
As a young medical officer, I was given an 
opportunity by them to see a number of 
cases of yellow fever that were being treated 
in the Beneficencia Hospital in that city. 


TYPHOID FEVER 


Though not as spectacular as a cause of 
death as yellow fever, typhoid fever has 
played a more important part in our military 
history. In times past it was one of the 
greatest causes of morbidity and mortality 
among United States troops as well as 
among civilians. 


Typhoid fever was confused with typhus 
fever and with malaria until 1829, when the 
French pathologist, Louis, gave it its name. 
The pathology of the disease was accurately 
described by Gerhard, an American student 
of Louis, in 1837, and it was then shown that 
typhoid fever was an entity, and entirely 


distinct from typhus fever. It then became 
generally recognized that these two were 
different diseases. The name typhoid was 
given to the disease because of resemblance 
to typhus fever in some of its clinical as- 
pects. The first official mention of typhoid 
fever as a separate disease in Army records 
was made in the report of The Surgeon 
General of the Army in 1851. Typhoid fever 
took a tremendous toll in the Continental 
Army at Cambridge, Massachusetts, in 1775. 
It played a very serious part among our 
troops in the War of 1812. There were 
known to be more than 80,000 cases of ty- 
phoid fever in the Northern Army alone dur- 
ing the Civil War, and at that time the mor- 
tality was extremely high—not less than 
37 percent of those who contracted typhoid 
fever died. Typhoid fever among military 
forces declined after the Civil War until the 
early nineties. In the Spanish-American 
War, thyphoid fever broke out in most of 
the concentration camps. It has been vari- 
ously estimated that about 20 percent of the 
entire Army, regular and volunteer, during 
that war suffered from the disease, and that 
typhoid fever caused 86 percent of all death 
from disease which occurred during that 
war. 

The work of Walter Reed, Victor C. 
Vaughan, and Edward Shakespeare, consti- 
tuting a special board during the Spanish- 
American War to investigate the epidemi- 
ology of typhoid fever, indicated that the 
disease was carried through infection of 
food and or water, and in certain cases was 
conveyed to individuals by bacteria-laden 
dust, and also by flies passing from the open 
latrines into the unscreened mess halls and 
kitchens of the troops, thus contaminating 
the foods. 

Time will not permit going into a history 
of the development of typhoid prophylaxis. 
The British attempt to do so in the Boer 
War by use of typhoid vaccination was not 
very successful, nor was it in the hands of 
the Germans later in West Africa. Briefly, 
Sir Almyroth Wright, by experiments show- 
ed that if patients were injected with killed 
cultures of typhoid bacilli it would produce 
in them immunizing bodies which would pro- 
tect such individuals from infection by the 
typhoid bacillus just as if they had previous- 
ly had an attack of the disease. Captain 
Frederick F. Russell (now Brigadier Gen- 
eral, retired) made a study of the methods 
of typhoid vaccination used by the British 
and Germans among the civil population in 
1908. Upon his return, a Board was appoint- 
ed by The Surgeon General of the Army to 
consider the whole subject. The men on the 
Board with Captain Russell were Victor C. 
Vaughan, Simon Flexnar, William Council- 
man, John Musser, Alexander Lambert, and 
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William S. Thayer. These distinguished sci- 
entists served for more than a week on this 
Board as a patriotic duty and at considerable 
personal financial loss. As a result the Board 
was convinced that typhoid prophylaxis was 
practicable and safe. It was introduced first 
into our Army as a voluntary measure, in 
1909. It was made compulsory in the fall 
of 1911. The American Army was the only 
Army fully protected by typhoid prophylaxis 
in the World War. The Germans, French, 
and British, especially the two former, lost 
thousands from this disease before the pro- 
phylaxis was put into practice on a large 
scale as in the American Army. 


After typhoid prophylaxis was introduced 
into our service in 1909 only a few cases 
were reported in the Army until 1912. There 
were no deaths in the Army from typhoid 
fever from that date until 1925. During 
part of this period among 286,000 men who 
entered the Army as recruits, the absence of 
the disease was remarkable. In the World 
War there were only 546 cases of typhoid 
fever among the enlisted men in camps in 
the United States and a large proportion of 
those. contracted the disease before reporting 
at the camps. The prophylactic material is 
made in large quantities at the Army Medi- 
cal School laboratories in Washington. Dur- 
ing the World War, to the typhoid portions 
of the prophylaxis was added a certain 
amount of paratyphoid A and paratyphoid B 
killed cultures. This was known as “triple 
typhoid vaccine”. After the World War, the 
paratyphoid B fraction was omitted since 


that form of paratyphoid is more common 
in Europe than in the United States. Later 
the paratyphoid A was also omitted. The 
old Rawlins “mother strain” from which ty- 
phoid prophylaxis material was made for so 
many years was changed about 1935 in the 
Army, and a new and more satisfactory 
culture is being used. In the World War 
more than four million men were mobilized 
and out of that great number there were 
only 1,529 cases admitted to sick report as a 
result of typhoid fever. This was actually 
one admission during the World War for 
every 382 cases of typhoid fever which oc- 
curred during the Spanish War. The latter 
in an Army of less than 300,000 men. This 
outstanding achievement in preventive medi- 
cine is a good example of what scientific 
medicine is able to do in these days as a 
result of research. A triumph of preventive 
medicine. 


These few examples are all that can be 
mentioned today in the limited time. In 
closing, it seems justifiable to conclude that 
so-called military medicine, embracing as it 
does so many diseases usually taught in 
many different departments in the curricula 
of medical schools, merits a special place or 
department in any school that wishes to deal 
adequately with the subject. Collaboration 
and cooperation with the other teaching de- 
partments is essential. This plan is now 
being followed in a number of the more pro- 
gressive schools of our country. The im- 
portance of military medicine cannot be over- 
emphasized. 





Protection of Children Against Tuberculosis* 


HuGH L. Dwyer, M.D. 
KANSAS CITY, MISSOURI 


Recent data published by the Metropolitan 
Life Insurance Company show that in the 
short space of two decades the mortality 
from tuberculosis has been reduced two- 
thirds for white persons and one-half for 
colored. In females the decline has been 
more rapid so that now they have a lower 
mortality than males. For example, in 1920 
the rate for white females was 93.4 per 
100,000 population and in 1940 it had de- 








*Read at Annual meeting, Oklahoma State Medical Associa- 
tion,Tulsa, April 22, 1942. 


white males the death rate declined 63 per- 
cent during these twenty years. In the 
white race, death from tuberculosis is be- 
coming a problem of the aged, although in 
this group the decline has followed the gen- 
eral trend downward. In 1920 the chances 
of a newborn white child dying of tuberculo- 
sis was six in 100; in 1940 it was less than 
three in 100. 


Of all the communicable diseases tubercu- 
losis takes the greatest toll. , Each year it 
kills 70,000 persons in the United States and 
it is estimated on the basis of hospital ad- 
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missions that there are 400,000 persons at 
large who are spreaders of tubercle bacilli. 
It is not generally appreciated that the high- 
est mortality in white persons is between the 
ages of 65 to 70 for men and 70 to 75 for 
women. In infants under one year, the rate 
is approximately 40 per 100,000. The lowest 
rate is seen in children between five and 
nine years. 


In this country most authorities hold that 
there are at least two stages in the develop- 
ment of tuberculosis, primary tuberculosis or 
first infection type, formerly called childhood 
tuberculosis, and re-infection tuberculosis, 
formerly called adult tuberculosis. The first 
infection sensitizes the tissues, but seldom if 
ever does the child succumb to a single pri- 
mary infection. The individual can resolve 
a primary infection to the calcified state. 
However he can do this only once. The next 
time tubercle bacilli circulate in the body the 
tissue change is a necrotizing process and 
active disease of the lung parenchyma fol- 
lows. 


There are no symptoms of primary tu- 
berculosis unless the infection is extensive 
and in the few in which symptoms appear, 
they subside in a few weeks. Thereafter, 
throughout the remainder of the life of the 
patient the primary lesion produces no symp- 
toms. After the first infection the individual 
will react to tuberculin in sufficient dosage 
but in only 20 to 25 percent can changes be 
detected by X-ray examination. 


Consumption, therefore, does not develop 
as a result of first infections; such lesions 
as they cause uniformly resolve and calcify 
at any age in which they occur according to 
Myers and Stewart. Lincoln’ at Bellevue 
Hospital, on the other hand, found that 20 
percent of the children with X-ray evidence 
of primary tuberculosis died of the disease 
within one year. Consumption develops 
following reinfection from without or from 
an activation of the first infection. The 
lesions of primary infection appear in the 
middle and lower thirds of the lungs. The 
fact that lesions of chronic pulmonary tu- 
berculosis develop in the upper parts of the 
lungs leads the Bellevue school to the belief 
that this is a complication of the primary 
infection tuberculosis rather than re-infec- 
tion. They also contend that the develop- 
ment of chronic pulmonary tuberculosis is 
related to the development of sexual matur- 
ity and that the re-infection theory fails to 
explain the occurrence of chronic pulmonary 
tuberculosis so much earlier in girls. 


The lesions of re-infection tuberculosis 
usually appear first in the subapical part of 
the lungs and may exist for years without 
symptoms, physical signs or a tendency to 
spread. A sub-clinical pulmonary tubercu- 


losis occasionally is present in the early stage 
of the re-infection phase when a silent pul- 
monary lesion becomes clinically active with 
symptoms. This may occur in young adults, 
notably medical students or student nurses, 
who a few months previously had a negative 
tuberculin reaction. 


To prevent tuberculosis in children it is 
necessary that they be kept from contact 
with a tuberculous adult. Once the primary 
infection is acquired they should be protected 
against re-infection. It is during the first 
year and again during adolescence that the 
disease is mostly likely to develop. Not in- 
frequently an unsuspected active case in the 
home is brought to light when a positive 
tuberculin test discloses a primary infection 
in a school child. 


There are students of tuberculosis who be- 
lieve there is a certain degree of immunity 
following the first-infection and that such 
infections, after early infancy, are not a 
handicap to the child. The majority con- 
tend that only harm can come from first 
infections. The experience at Lymanhurst 
where some 2,467 children with primary in- 
fection were observed for several years 
prompted Stewart? to say, “there is no form 
of tuberculosis that is prevented by the first 
invasion of tubercle bacilli,—we believe that 
primary infection is the first step along the 
path which leads too often to all the serious 
reinfection varieties.” At this same clinic* 
it was found that reinfection tuberculosis 
developed in nine times as many children 
with a positive tuberculin reaction as in 
those of the same age with a negative test. 
the ratio of mortality in the two groups was 
38:1. Nearly 70 percent of all cases of 
phthisis in children has occurred in those 
known to have had primary infections prev- 
ious to the time re-infection occurred. 


There is always a danger to children from 
intimate association with persons about 
whom nothing is known regarding their 
freedom from tuberculosis. Parents, serv- 
ants and other adults in the home have been 
known to infect and re-infect the child with 
disastrous results. Not infrequently the in- 
fection has been acquired from an elderly 
relative thought to have asthma or bronchitis 
which in reality was communicable tubercu- 
losis. Every pediatrician who does tubercu- 
lin tests on children has experienced the 
discovery of active disease in a parent, when 
this was not suspected. Practically all child- 
hood tuberculosis is acquired from close as- 
sociation with adults who have “open” tu- 
berculosis. 

Twenty years ago, Charles Hendee Smith 
prompted a study by the New York Tuber- 
culosis Association of transmission of tuber- 
culosis to children by servants. Within re- 
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cent years the American Academy of 
Pediatrics through its Committee on Contact 
Infections‘, has stimulated interest in the 
danger of tuberculosis from household do- 
mestics and from teachers and other school 
personnel. At the time Smith attacked the 
problem he met a great deal of resistance to 
his efforts to have all servants have a clean 
bill of health. Since that time, public ap- 
preciation of the danger to children from 
this source has increased rapidly. Now the 
health of the school teacher is recognized as 
an important item in protecting the child. 


Contact between children and tuberculosis 
nursemaids or other servants will be less 
frequent when parents are convinced of the 
necessity of employing only those who have 
had a recent health examination. Tubercu- 
losis is relatively more common in the young 
negro women. A physical examination that 
does not include a good X-ray plate of the 
chest is of little value when one is looking 
for tuberculosis. lf there is any place where 
pre-employment and subsequent periodic 
examinations including the roentgenogram 
is needed, it is among those whose work 
brings them intimately in contact with chil- 
dren. At present there is a widespread in- 
terest in blood examinations for syphilis and 
occasionally parents arrange for a serologic 
examination for those who work in their 
kitchens. Obviously there is comparatively 
little danger from the transmission of syphi- 
lis to children. In fact, there is no com- 
parison in the health hazard to children be- 
tween syphilis and tuberculosis and the pre- 
vention of the spread of tuberculosis from 
this source awaits only the education of the 
public to its need and some provision for 
less expensive X-ray examinations. 


Ten years ago Jordon described the trans- 
mission of tuberculosis to school children in 
Minnesota by a teacher with far advanced, 
but unrecognized, tuberculosis. The teacher 
instructed the band and occasionally would 
demonstrate the use of a wind instrument 
by blowing into it, then handing it to the 
child. Sputum transferred in this manner 
resulted in 33.5 percent of the boys of the 
band giving a positive tuberculin test where- 
as only 15.7 percent of the remainder of the 
class were positive. Among the 173 teachers, 
janitors and other adult personnel of this 
school, five had re-infection type tubercu- 
losis. 


Lindberg made a tuberculosis survey in 
Macon County, Illinois, and found that in 
705 school teachers, 315 were infected and 
nine actively tuberculous. Jordon, in 1936, 
found the sputum positive in eight of 786 
teachers, and of 64 pupils exposed to a tu- 
berculous teacher 42.6 percent were tubercu- 
lin positive while of 161 pupils of the same 


school and age group only 11.2 percent were 
positive. 


Harrington and associates in Minneapolis 
reported the examination of 3,600 school 
teachers and janitors, 68 of whom showed 
X-ray evidence of tuberculosis and six had 
positive sputum. 


In 1930, Dietrich reported three families 
in which four children developed tuberculo- 
sis from tuberculous nurse-maids and two 
of the children died. 


About two-thirds of the largest cities in the 
nation require a health certificate from teach- 
ers before appointment. The smaller the 
community the fewer require this. In 1934, 
twenty states required such an examination. 
In none of these compulsory examinations 
was a tuberculin test or an X-ray plate of 
the chest required. This condition is im- 
proving rapidly as a result of the educational 
efforts of the American Academy of Pedi- 
atrics and now several states are considering 
legislation to require a school employee to 
have pericdic X-ray examinations of the 
chest. 


The physician needs to be impressed with 
the need of tuberculin tests in all the chil- 
dren in his practice. The education of the 
public, school authorities and physicians 
alike offers a fruitful field for the County 
and State Medical Societies. All too often 
the family physician interprets the positive 
tuberculin reaction made in the child at 
school of no importance. Physicians have 
told. parents that the positive test means 
only that the child has picked up the germ 
but that it means nothing and have not taken 
any steps to find the source of the infection 
in the home. Proper epidemiological pro- 
cedures which would often find “open” tu- 
berculosis in some member of the household, 
has largely been limited to families depend- 
ent upon free dispensaries, and usually 
municipal or university clinics have a sepa- 
rate department for tuberculosis. 


The recently developed patch test should 
contribute greatly to widespread tuberculin 
testing in private practice. This requires 
only the application of adhesive tape con- 
taining tuberculin after cleansing of the 
skin with acetone. The area between the 
scapulae is chosen because the test cannot 
be distributed by bathing for a period of 
48 hours. The patch test is proving to be 
as reliable as the Pirquet test in which Old 
Tuberculin is applied in a scratch on th: 
skin of the forearm. The Mantoux or intra- 
dermal test with 0.1 cc. of a dilution of O. T 
is most widely used. One may safely start 
with a 1-1000 dilution giving 0.1 mgm oi 
tuberculin except where tuberculosis is sus- 
pected in which event a weaker dilution is 
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Some children, relatively few, 


advisable. 
who react negatively to 0.1 mgm will be 
positive with 1.0 mgm. 


Every physician should do some kind of 
a tuberculin test in the families under his 
care. The patch test is sufficient to make 
the family tuberculosis conscious. There is 
some objection to the use of hypodermic 
needles in families apparently well, and it is 
not always convenient for the doctor to make 
up dilutions to tuberculin and have a special 
syringe for this alone. The easily applied, 
harmless patch test will interest the family 
in X-ray examinations as well as more sen- 
sitive intradermal tests. 


Stewart has demonstrated the value of 
testing every member of the family at inter- 
vals and states that the program of tuber- 
culosis control will never be complete until 
the family physician will do tests on his 
patients. His patients should not have to 
visit another physician or health department 
clinic to learn whether they are free from 
tuberculosis. The tuberculin test is the 
simplest and sometimes the only way the 
presence of the disease can be discovered. 


When Mantoux tests of the children in a 
family are negative, even if one or more 
adults have positive reactions, it can be as- 
sumed that the adult positives are not 
spreading tubercle bacilli and therefore X- 
ray examinations can be safely deferred. All 
households can be accredited as contagious- 
free units solely upon the results of the Man- 
toux test. Only in those homes where a 
child reacts positively it is imperative that 
all positive reacting adults have an X-ray 
plate of the chest made. 


In schools, tuberculin testing may well be 
limited to two age groups, six and sixteen, 
or the first grader and the high school 
junior. Positive reactors in the kindergarten 
or first grade should be followed into the 
home to find and remove the source of in- 
fection and this is more likely of accomplish- 
ment in the younger group of positive re- 
actors. All adolescents or high school chil- 
dren who react positively should have a 
roentgenogram annually to detect early the 
reinfection tuberculosis. For some unex- 
plained reason, the development of chronic 
pulmonary disease is related to sex maturity 
and we know nothing about preventing this. 


What should be done with the child who 
has a positive test? He should not be re- 
moved from school or home because he is not 
a source of damage to others. There is little 
to be gained by X-ray examination of positive 
reacting children between five and fifteen 
years of age. Why do tuberculin tests on 
private patients in this age period? The 
most product result of discovering positive 


reactors in children in private practice will 
come from the follow-up work that is done 
finding the source, in the home or in the 
school and if possible breaking the contact. 
If there is to be no follow-up there is little 
purpose in tuberculin testing any child be- 
fore puberty. 


The most fruitful field of case finding is 
among adults. The family and intimate as- 
sociates of every known tuberculous patient 
should be investigated. The promiscous 
testing of school children is too costly for 
the number of cases of reinfection tubercu- 
losis discovered. In a Chicago study involv- 
ing 167,435 adolescents and children, it was 
found that the cost of discovering one tu- 
berculous child was $450.00. 


Because of the increased prevalence of 
tuberculosis in the negro, and the danger of 
the negro as a spreader of tubercle bacilli, 
more concerted case-finding efforts can well 
be devoted to this group. In our experience, 
the testing of all negro high school and grade 
school pupils has proven worth while. It is 
this age group who is entering that period 
of life when active pulmonary tuberculosis 
develops. The procedure of the future in 
case-finding would seem to be a roentgeno- 
logic survey of men and women in areas of 
excessive mortality, or whose work brings 
them in close association with children. In 
some surveys the miniature X-ray film has 
stepped into first place as a case-finding in- 
strument. Our experience with the 35 m.m. 
photoflouroscopic film with several thousand 
adults, has not been impressive. Admitted- 
ly, it is of great educational value. 


In the autumn of 1941 the Kansas City 
Department of Health obtained an X-ray 
machine for making 35 m.m., films of the 
chest at a cost of two or three cents each. 
All city employees, school teachers and other 
school personnel, negro maids who were 
registered at employment agencies supplying 
domestic help, and negro pupils of high 
schools and grade schools were invited to 
avail themselves of the opportunity to come 
in for an examination. In arranging for 
this survey these groups were assured that 
the results of the examination would be made 
known only to the individual and that no one 
would jeopardize his or her position by in- 
formation revealed in this examination. 


We embarked upon this survey as a case- 
finding project, aware of the fact that min- 
iature films could not be relied upon in many 
cases to make a positive diagnosis of tuber- 
culosis. As a result of the examinations, 
those X-rayed were divided into three 
groups; the first, those with easily recog- 
nized lesions; second, those with negative 
films; and third, the largest group, those 
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with suspicious films. Those with positive 
films were advised to go to their personal 
physicians who could obtain a report of the 
Those with 
suspicious chest films were told the result 
of the examination warranted a more com- 
plete and a standard X-ray chest plate made 


Health Department’s finding. 


by their physicians. 

The cooperation on the part of the school 
people was exceptionally good. The survey 
was continued to include volunteers for ci- 
vilian defense qualifying for auxiliary fire- 
men and policemen. In high school groups, 
as many as 250 could be examined in one 
afternoon. During the first six months, more 
than 4,000 have been examined. 


Many persons who submitted to the ex- 
amination with this 35 m.m. film have gone 
to private physicians. A few far advanced 
cases of pulmonary tuberculosis were found, 
some whose work brought them into close 
association with children. 

This survey, which is an inexpensive meth- 
od of sifting out persons who are in need of 


a more complete examination, has made 
many people interested in tuberculosis. With 
the opening of the school term in September, 
1942, the Board of Education will require 
all teachers, clerks and janitors to present 
evidence of a complete physical examination 
including a 14 x 17 X-ray plate of the chest. 
The examination form provided for this 
purpose will be reviewed by a committee 
of three outstanding physicians, one a radiol- 
ogist with a long experience in tuberculosis. 
This examination will be required every 
three years. By this means a great advance 
will be made in the protection of the child 
at school. The educational value of chest 
examinations in school teachers is bound to 
result in an increased interest in the health 
of all those who might transmit tuberculosis 
to the child at home. 
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Transfusion Accidents and [so-immunization 


(Rh Factor) 


F. D. SINcLarIR, M.D. 
Springer Clinic 


TULSA, OKLAHOMA 


Less than two years ago a 32 year old 
multiparous housewife was admitted to a 
Metropolitan New York hospital with signs 
of a ruptured uterus at term and a dead 
fetus. Cesarean section delivered a ten 
pound, edematous infant. Because of the 
mothers existing anemia, a transfusion was 
given (donor and patient Group A (Moss 
II). A second transfusion was given that 
evening for signs suggesting shock. The 
next morning she was deeply jaundiced, and 
the hemoglobin had dropped from 60 percent 
to 46 percent. A third transfusions was 
given. Partial anuria developed. By the 
seventh day, hemoglobin had dropped from 
46 percent to 40 percent in the absence of 
any bleeding. A fourth transfusion was 
given and for the first time was followed by 
signs of obvious reaction, chills and fever. 
—_ patient failed to rally and died two days 
ater. 

This case illustrates the evil possibilities 
in seriously ill patients requiring repeated 
transfusions. It is desirable to prevent such 
dangerous reactions. This case, focused the 
attention of the attending doctor on the pos- 
sible common etiology of erythroblastosis 


fetalis, which caused the death of that baby, 
and transfusion accidents in pregnancy. Such 
transfusion accidents are not the results of 
errors in blood matching but are caused by 
the presence in the mothers blood of im- 
mune, intra-group agglutinins. 

Landsteiner and Weiner (January 1940) 
had six months previously reported on an 
agglutinin which they had developed in 
rabbits by the injection of blood from the 
Macacus rhesus monkey. When tested with 
human bloods, this agglutinin demonstrated 
the presence of a new substance in th: 
human red blood cells which they called th 
Rh factor (Rh from rhesus). Further studi¢ 
on the general population have revealed that 
86 percent are Rh positive and 14 percen! 
are Rh negative. In other words, 86 per- 
cent of the random population have inherited 
this Rh antigen in their red blood cells and 
14 percent do not have it. The antibodies 
which this antigen stimulates in a suscepti- 
ble host are called the anti-Rh agglutinins 
This Rh factor is inherited as a simple 
mendelian dominant much like the A & B 
factors which differentiate the four blood 
groups. 
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Further study on the cause of intra-group 
transfusion accidents associated with preg- 
nancy has established the importance of the 
concept of iso-immunization of the mother 
by a blood factor in the fetus transmitted 
from the father. Iso-immunization simply 
means immunization by factors within a 
single species. This theory of iso-immuniza- 
tion is employed to explain the etiology of 
ery-throblastosis fetalis. This is a well 
recognized condition of newborn infants 
formerly described as familial hemolytic dis- 
ease of the newborn. It may appear in 
three accepted clinic forms: hydrops fetalis, 
interus gravis and congenital anemia of 
newborn. With critical analysis of material, 
incidence will run as high as one in less 
than 200. 


How does this iso-immunization of the 
mother occur and how is the fetus affected? 
The theory postulates that the father is Rh 
positive and because this factor is dominant, 
it is frequently transmitted to the fetus, 
which makes the fetus also Rh positive. The 
mother is Rh negative. The leakage of the 
fetal blood cells must occur through the villus 
into the maternal circulation. This is one 
particular feature which is contrary to ac- 
cepted teachings. Here in the maternal cir- 
culation the Rh positive blood cells act as 
an antigen causing the mother to produce 
Anti-Rh antibodies in response to this stimu- 
lation. These agglutinins in the mothers 
serum are transferred back through the 
placenta to act on the susceptible blood of 
the fetus. Then the trouble starts for the 
developing child. The principle action of 
these antibodies in the test tube is agglu- 
tination of the Rh positive cells but in the 
living organism the end result is hemolysis 
and continuous destruction of the red blood 
cells. This originates the well known train 
of events—severe progressive anemia, high- 
er percentages of circulating normoblasts 
and extra-medullary hematopoiesis. 


Dr. Philip Levine reports in substantiat- 
ing this theory a series of 153 mothers who 
have delivered one or more babies suffering 
from ery-throblastosis fetalis. Of these 153 
women, 93 percent were Rh negative in con- 
trast to the expected 14 percent of the 
random population. Since the incidence of 
Rh negative bloods is very high in these 
mothers, it could be anticipated on the basis 
of this theory that the fathers and infants 
are Rh positive. Of the 89 husbands tested, 
89 were Rh positive (100 percent). Of the 
76 infants tested, 76 were Rh positive (100 
percent). The final proof of this iso-im- 
munization theory can be supplied by the 
demonstration of anti-Rh agglutinins in the 
mothers blood. Two months post partum, 
approximately 50 percent of these women 
show the presence of anti-Rh agglutinins. 


Generally speaking, the sooner after delivery 
this test is made, the better, for the anti- 
bodies disappear rapidly. Better still, in the 
future, bloods from pregnant women sus- 
pected because of previous history, should 
be studied during pregnancy as the titre 
fluctuates and apparently is not consistently 
present. 


This iso-immunization theory has several 
practical applications, particularly as re- 
gards transfusions. For example, special 
care should be exercised in transfusing wom- 
en who have recently delivered infants with 
erythroblastosis, unexplained dead fetuses, 
record of habitual aboration or a history in 
the past of still born fetus, neonatal deaths 
or transfusion reactions. Particularly in 
emergencies involving the recently delivered 
woman with dead fetus, it is far safer to 
use pooled plasma rather than blood trans- 
fusions, unless the donor can be thoroughly 
tested. It might be stated at this time that 
in the absence of immediately available sera 
for specific Rh tests, these transfusion re- 
actions can be prevented by subjecting the 
cross matching to the “warm agglutinin” 
test. In other words, the donor’s cell sus- 
pension and the patient’s serum should be 
incubated for 30 minutes at 37 degrees C. 
This modification is highly essential for 
proper selection of completely compatible 
donors. 

A second example of the practical applica- 
tion of this theory is the Rh negative patient 
(any Rh negative person—14 percent of pop- 
ulation) who must receive repeated transfu- 
sions over a period of weeks or months. This 
patient must be protected from possible iso- 
immunization through receiving blood re- 
peatedly from Rh positive donors. Any early 
transfusion would stimulate Anti-Rh agglu- 
tinins. These in turn would hemolize Rh 
positive blood cells given the patient in sub- 
sequent transfusions. It is probable that 
anti-Rh agglutinins are responsible for about 
90 percent of all intra-group transfusion ac- 
cidents, after repeated transfusions or in 
pregnancy at the first transfusion. 

A third example is found in transfusing 
newborn babies with erythroblastosis fetalis 
or more minor degrees of congenital anemia. 
In these cases it is preferable to use Rh 
negative blood rather than Rh positive be- 
cause the affected infant, it has been shown, 
will maintain higher levels of hemoglobin 
and red blood cell counts. The anti-Rh ag- 
glutinins which still might be present in the 
baby’s serum would hemolize the Rh positive 
blood cells the baby received by transfusion. 
Certainly, these critically sick infants should 
not be further insulted by transfusion from 
the mother, whose blood undoubtedly still 
contains large amounts of Anti-Rh agglu- 
tinins. 
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How do you diagnose or test Rh positive 
and Rh negative bloods? One or more drops 
of human Anti-Rh serum are mixed in a 
small test tube with two drops of washed 
1 percent suspension of the unknown blood. 
Shake and incubate at 37 degrees C. for one 
hour. Centrifuge at low speed for 1 minute, 
resuspend by shaking and read either grossly 
or under the microscope. Unfortunately at 
the present time, these potent human Anti- 
Rh sera are not yet available commercially. 
They are obtained from mothers who have 
recently been delivered of infants with ery- 
throblastosis fetalis. You can appreciate the 
difficulties of commercial production. This 
fact will undoubtedly impede the progress of 
physicians interested in this problem and 
the more widespread testing of this theory. 

Detection of Anti-Rh agglutinins in human 
sera is done as follows: Two drops of serum 
to be tested are added to ten tubes each con- 
taining two drops of 1 percent suspension 
from ten different Group A (Group IV 
Moss) bloods, at least one of which is Rh 
negative. These tubes are then incubated 
for one hour at 37 degrees C., centrifuged 
at low speed for one minute, resuspended 
and éxamined grossly or microscopically. 

Dr.. Philip Levine in his original work on 
this theory used three potent Anti-Rh sera 
in making the investigation of the 153 cases 
previously mentioned. These bloods were 
Group AB, A and O (Moss I, II and IV). 
At first the investigation moved slowly be- 
cause the first potent serum was Group A 
(Moss II), and could not be used with all 
bloods to be tested because of the presence 
of agglutinins Anti-A and Anti-B. Later, 
by using Witebsky’s group specific soluble 
substances A and B, which inhibit the action 
of agglutinins Anti-A and Anti-B, it was 
possible to test all unknown sera with the 
three known Anti-Rh sera in parallel. One 
complicating feature was that the three 


potent testing sera did not give entirely 
parallel reactions with bloods tested. 

In addition there are several controversial 
points which become obvious in studying this 
question. For example, how can you explain 
the 7 percent Rh positive mothers who have 
had babies with erythroblastosis fetalis? 
These are explained as probably due to other 
and yet unknown blood factors similar to Rh. 
In erythrobastosis, for example, we know 
nothing of the circurnstances which permit 
the immunization of an occasional Rh nega- 
tive mother by an Rh positive baby and not 
the immunization of the vast majority of 
such mothers. 

My interest in this Rh factor was stimu- 
lated at the second American Congress on 
Obstetrics and Gynecology which met in St. 
Louis early in April, 1942. Here I met Dr. 
Philip Levine, studied his exhibits and at- 
tended the round table discussion on this 
subject. My purpose in presenting this 
theory before the Tulsa County Medical 
Society is purely to arouse more widespread 
appreciation of this problem. Nothing origi- 
nal is claimed. 

However, the evidence presented fairly 
well establishes the theory of iso-immuniza- 
tion as to pathogenesis of erythroblastosis 
fetalis. This theory also explains 90 per- 
cent of intra-group transfusion reactions. 
It has been a very worthwhile contribution 
to medical knowledge. Perhaps, it is most 
valuable to obstetricians and pediatricians 
but every physician has at times a seriously 
ill patient who must be repeatedly trans- 
fused. You can observe these precautions 
and prevent undesirable and perhaps fatal 
transfusion reactions. 
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Injection of Varicose Veins 





R. Q. ATCHLEY, M.D. 
TULSA, OKLAHOMA 


Much thought and discussion and many 
original ideas and solutions and many sure 
shot methods have been introduced into the 
literature since Hippocrates (500 B.C.) 
wrete his shrewd observation about vari- 
cosities and their treatment. From this 
maze of ideas, propounded solutions and dis- 
cussion has come a steady but slow improve- 
ment in treatment of vascular varicosities 


and their sequellae. It would be interesting 
but valuable time wasted to incorporate in 
an article of this kind a lengthy narration 
of the detailed history of how the treatment 
of varicose veins has been brought up to 
its present status. It is probably needless 
to say that failures, disappointments and 
even deaths have been the reward for those 
who have unraveled the vascular puzzle for 
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us thus far. The why of varicose veins, 
ulcers and eczema stimulates our imagina- 
tion sufficiently to seek a classification. 


CLASSIFICATION OF VARICOSE VEINS 

Four groups of varicose veins are recog- 
nized by Bernsten. 

1. The uniformal!y dilated vein with one 

segment markedly dilated. 

2. The common type encountered in 
which the veins are tortuous, nodular 
and not uniform in caliber. 

3. The high type of varicosity reaching 
from the sapheno-femoral opening to 
the middle of the leg. 

i. The sunburst or the spider burst 
branching superficial type. 

The much discussed and debatable sub- 
ject of hemostatic pressure comes in for 
consideration. It seems that back flow or 
back pressure is a great contributory factor 
especially so when the valves are incompe- 
tent. It is not entirely nonexistant by any 
means when competency exists as the elas- 
ticity of the valves allow some considerable 
sagging so to speak contributing to it. It 
is found that varicosities exist with compe- 
tent valves thus supporting the above as- 
sertion. 

It has been demonstrated by Adams that 
venous pressures as great as 260 mm. of 
mercury do exist in veins of the leg. Posture 
and straining greatly affects pressures in 
the two saphenous systems. 

Family characteristics enter into the 
causative factors in that the stability of the 
venous system of the lower extremities es- 
pecially, may vary as any family physique 
may vary. The veins may have weak walls 
and valves and the venous map may not be 
the same and anastomosing angles may be 
_ that upright pressures may be increas- 
ed. 

Pregnancy is a recognized and obvious 
factor and will not be discussed further. 

Occupations that require long strenous 
stress and strain on the lower extremities 
increasing the abdominal pressures are 
great contributory factors. 

Abdominal tumors produce a similar ef- 
fect as pregnancy. 

Flat feet are found in many cases of vari- 
cose veins and considered by some a con- 
tributing factor but is probably a coexisting 
tissue dyscrasia. According to DeTakats 
and Quint fifty-eight percent are associated 
with varicose veins. 

Another factor not much discussed, is the 
quality or firmness of the supporting struc- 
tures in which the veins run, or the vein bed 
So to speak. It is a common observation in 
our clinic that soft fat in the legs carry 
large varicose veins and the walls seem to 
be consistently thin thus contributing to 


tortuosity and large varicosities and the 
sequellae. 

Phelgmas alba dolens will be mentioned 
just to say that it may cause large varicose 
veins in the superficial system as a com- 
pensatory factor. 

Some recognize an endocrine factor with 
good supporting evidence. 

In conclusion to this section of this paper 
it may be mentioned that varicose veins 
practically are nonexistant in quadrupeds 
supporting the haemostatic pressure theory. 


INDICATIONS FOR TREATMENT 

Regardless of what the etiological factors 
may be in a given case, with few exceptions, 
injection treatment will help the condition 
and many times bring about a cure. This 
does not mean that the etiological factor 
should be disregarded and not remedied 
when possible. It is my experience however 
that eliminating the predisposing cause is 
very difficult in a great majority of cases 
and frequently impossible. 

The topic of saphenous ligations provokes 
discussions for and against but in reviewing 
the literature and from experience one can 
glean the conclusive thought that in selected 
cases it is indicated but it is not such a 
simple procedure as some would have us 
think DeTakats states that saphenous pres- 
sure returned to former levels soon after 
ligations. Adams also states that the vari- 
cose state rapidly progresses after ligation 
in a great number of cases. 

A conclusive thought would be that re- 
canalization is not so frequent after liga- 
tions as before. 

PATENCY TESTS 

Patency tests as Trendelenburg, Perthes, 
comparative tourniquet test, and compres- 
sion tourniquet test of Morhorner and Ochs- 
ner, and percussion test of Schwartz are all 
important, but the fact that there are so 
many tests provokes the thought that maybe 
there are inaccuracies jn interpretation and 
actual guiding aid in them, when used. The 
principal good to be derived from them is 
whether or not the deep return circulation 
is adequate to carry on if the superficial 
system is obliterated. It seems that the 
great majority are difficult to interpret. The 
question should be put to the patient whether 
or not has had a milk leg. If he has had 
one he will surely know what the term is 
and if he hasn’t he will likely not know what 
the term is. If there is little swelling, in- 
duration or discoloration of the leg especial- 
ly below the knee cautious injection is 
pretty safe. After some experience is gained 
in observing the leg one can sense so to 
speak the average condition of the deep cir- 
culation. It might be said that the patient 
wants relief and that can acutally be given 
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by an intelligent scrutiny and selected treat- 
ment. In our clinic, few patency tests are 
done. This, I know is not according to the 
usual teaching but we believe that with ex- 
treme caution, and that is strenously follow- 
ed, the thrombotic index can be determined 
and success accomplished. By the throm- 
botic index we mean that reaction the veins 
show by the initial injection or in other 
words the sensitiveness the patient shows to 
the drug given. Incorporated in this index 
goes the allergic principle that the patient 
might show. We have, by this caution pro- 
cess injected numerous cases that have had 
milk legs of various severity. Great grief 
is born of over zealousness to effect a cure 
rapidly. 


SOLUTIONS 


Schlerosing solutions have been a great 
problem but through the years of disap- 
pointment and failure some good safe so- 
lutions have been worked out. I think most 
medical men know what is desired in a good 
sclerosing solution. Probably the most pop- 
ular solution just now is Sodium Morrhuate 
5 percent and Dextrose and Sodium Chloride 
probably runs next. They are safe with 
average caution and a small spill will not 
be a terrifying situation. An old solution 
must not be neglected and is 30 percent 
Sodium Chloride. It is a very painful one 
but really does a good sclerosing job. It 
has the great advantage of being extremly 
physiological when diluted by the blood. 
There are more recent ones on the market 
but I have had too little experience with 
them. The average dose of 5 percent Sodium 
Morrhuate runs from 2 cc. to 4 cc. but oc- 
casionally in large veins the amount can be 
increased, but cautiously. The average dose 
for Dextrose and Sodium Chloride is about 
10 cc. and likewise can be increased in large 
veins. 


TECHNIQUE 


The technique of injection is by far the 
most essential of all procedures. A poor 
technique means poor, and a great many 
times disastrous results. 

The ordinary office operating table can be 
used by allowing the patient to stand at its 
foot with the lower section turned down. A 
small foot stool should be placed so the pa- 
tient can stand on it and sit upon the table 
with ease when the injection is to be made, 
thus allowing the emptying, to a certain ex- 
tent, of the distended veins and in turn get 
a maximum intravenous concentration of the 
solution. The skin should be cleansed with 
alcohol and not a colored solution. Mc- 
Pheters and Rice and others, having proven 
by fleuroscopic demonstrations that usually 
the flow of blood in varicose veins is caudad 
and not cephalad, the site of injection should 


be selected at a high point so the solution 
will gravitate downward, thus obliterating 
as much vein as possible. When the needle 
is inserted and blood is freely aspirated, the 
patient is allowed to sit down and if the 
veins are not sufficiently collasped the lower 
section of the table can be raised, very care- 
full, placing the limb in a horizontal position. 

If a careful technique is followed many 
times the veins can be evacuated by strip- 
ping and blocking by the fingers of an as- 
istant. Extreme care should be exercised 
that the puncture site be not disturbed, lest 
the posterior wall of the vein be punctured, 
the wall be torn or the needle slip from it. 
The solution should be injected slowly, oc- 
casionally aspirating blood into the syringe. 
The rate of injection should be about 1 ce. 
per fifteen seconds for the average solution. 
Faster than this gives more cramp like pain 
and movement of the patient and probably a 
spill into the tissues. As the veins become 
thrombosed, the sites of injection can be 
brought downward, leaving the veins around 
the ankles last because frequently when 
reached they are already thrombosed. Four 
to six inches and sometimes more can be 
well thrombosed with the average injection. 
If pressure seems to retard the process of 
the syringe plunger, too much force should 
not be exerted as the vein might burst or 
get a spill back through the needle puncture. 
The injection should be about every five to 
six days as the thrombotic index indicates. 
After injection a small compression pad of 
gauze is placed over the puncture wound and 
held tightly by a strip of adhesive for 
twenty-four hours. Some wear spiral elastic 
bandages during the course of treatment. 

The greatest pitfall of a poor technique is 
a spill with a resulting slough, which takes 
from one to three months to heal, but, need- 
less to say, the vein at that particular point 
is destroyed. Normal saline injected around 
a spill will minimize the slough. In indurated 
legs the veins if found are frequently felt 
as grooves and give a sense of fluctuation to 
the palpating finger. It seems that most 
veins of this type have thin walls and are 
the treacherous ones to inject, they tear 
easily and are sensitive to the solution. Smal 
injections are usually the best as severe re- 
actions usually follow. It is needless to say 
a dull needle would tear the vein and cause 
a spill. In the aged, doses should be reduced 
from the average as it seems their tolerance 
is poor. 

A tourniquet helps to identify small and 
deep veins but usually a varicose vein can 
be found if the legs are pendant and t! 
veins sufficiently large to give trouble. I»- 
jections should not be given near an ulcer 
if the veins can be identified away from 
because additional sloughing is not likely to 
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occur. Some operators never inject the in- 
ternal saphenous above the knee but others 
do so with caution. It seems that if the in- 
jection is done slowly blocking off the vein 
by pressure with the finger there is little 
danger. 

LIGATIONS 

Ligations of the internal saphenous vein 
combined with injections give the greatest 
percentage of permanent cures. 

To do ligations an accurate knowledge of 
the patency of the deep veins should be had. 
There is some controversy, however, relative 
to the advantage of ligation and injections 
over injections alone. Ochsner and Mohor- 
ner state that fifteen percent recur by the 
combination technique compared to sixty 
percent recurrences when injections alone 
are done. Any ligation proceedure brings 
with it a mortality rate since a great many 
of the patients are old or have some surgical 
contra-indication, saying nothing of their 
predisposition to respiratory complications. 
Recurrences after the injection treatment 
are always more amendable to subsequent 
treatment and they carry a very low mor- 
tality rate according to DeTakats seven 
deaths in 53,000. 

THE ULCER 

The varicose ulcer is the greatest problem 
of the entire varicose vein situation, especial- 
ly in the aged and neglected cases. 

They must be differentiated from ulcers 
of luetic, diabetic, traumatic, post operative, 
tuberculous and chemical orgin. The cardiac 
and deficiency ulcer must not be overlooked. 
In a few ulcer cases we find two or more 
factors are operating to cause the ulcer. 
Constricting bands as garters tend to ac- 
celerate the stasis with its accompaning 
anoxemia, increased carbon dioxide content 
and N.P.N. of the blood. It is probably need- 
less to say stagnation with varicosities pro- 
duces the above conditions in the majority 
of cases. The skin resistance to trauma and 
infection is greatly reduced causing eczema 
and sloughing followed by infection. The 
skin in the area below the mid portion of the 
lower leg is usually edematous and indurat- 
ed. It may be smooth and pit on pressure. 
The veins are difficult to find in this hard 
edematous tissue but if they can be found 
they will frequently appear as grooves. If 
they can not be found some varicosities 
above the induration can be easily found and 
injected. Injections near an ulcer should be 
avoided because the increased pressure in 
already damaged tissue may cause slough- 
ing. 

A comparatively safe distance from the 
ulcer for injection is three-fourth to one 
inch. When injection is made near an ulcer 
great care must be taken to avoid injury to 
the vein wall by pressure. The dose should 


be cut in half because as above stated ex- 
cessive intra tissue may produce a slough. 
This type of slough heals slowly. Many of 
these ulcers especially in the clinic cases 
have had every conceivable method of treat- 
ment, often resulting in secondary infections 
that preclude any type of injection until the 
infection is cleared up. Rest, hot saline 
packs, sulfa compounds by mouth and local 
antiseptics should quickly overcome the in- 
fection. It is surprising how promptly an 
ulcer may heal when the stagnation begins 
to subside. lodine painted in the crater of 
the ulcer followed by balsam peru ointment 
10 percent stimulates granulation. Metuvit 
ointment is highly lauded by Schmier of 
Brooklyn in an article written in 1934. Vita- 
min deficiencies should be discovered and 
properly treated. This was worked out in 
the University Hospital at Oklahoma City in 
1941. Kreig suggested Vitamin B for relief 
of pain in infected ulcers (10 mg. three 
times daily at first). This should be de- 
creased to 5 mgm. daily when the pain sub- 
sides. The soft rubber sponge called the 
venous heart by DeTakats is an aid and has 
the advantage of cleanliness. It is applied 
to the ulcer over vaseline gauze and secured 
by an elastic spiral bandage. The unna boot 
has great merit in this condition. It has the 
advantage of fitting the leg and distributing 
the pressure equally thus giving uniform 
support. It can be removed as frequently 
as necessary as it becomes quite aromatic if 
the ulcer produces much discharge. Spiral 
elastic bandages are beneficial especially 
where large varicosities exist and as stated 
above they hold the rubber sponge in place. 


ECZEMA 


Eczema is a complication equally as im- 
portant and difficult to combat as the vari- 
cose ulcer. It usually is of the moist type 
involving the lower half to two-thirds of the 
tibio fibular region corresponding to the 
ulcer area. The hearty cooperation of a 
dermatologist is essential along with the 
various other procedures. 


COMMENT 


Injections of varicose veins in pregnancy 
can safely be done with the average pre- 
cautions. The doseage should be smaller and 
for obvious reasons a quinine drug should 
never be employed. 

Injection of varicosele is very difficult and 
unless there is some contra indications it 
should be treated surgically. 

Varicosities of the vulva can be much 
more easily injected than varicocele but the 
dose should be exceedingly small. Sodium 
Morrhuate 5 percent (5 to 10 mm.) should 
be used and at much longer intervals be- 
tween injections. 
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The Medical Profession has faced and conquered many scientific problems. Ameri- 
can physicians have given the people of this country the greatest life expectancy of any 
nation on earth. Medicine in gaining its stature has always led rather than followed. 


Today our way of life is being challenged by a disease that cannot be conquered 
in the test tube or on the surgical table. It is a disease that can only be stamped out by 
the might of armies and materials. 


Medicine’s problem today is to give to the military forces of our country the finest 
medical care that can be rendered. 


That this will call for personal sacrifice, there is no doubt. But the loss of business 
as usual is a small price to pay for the priviledge of living in a free America. 


At the present time through Procurement and Assignment Service, Medical man- 
power is being assembled. Your country needs physicians. It needs and will get the 
young and well-trained physicians. Every medical man under forty-five years of age 
should determine whether he is physically fit to have the honor of serving his country. 


Now is the time to face the facts and win this war. 


Don’t wait for John. Ask yourself the question—What am I doing commensurate 
with my ability and training to sustain for myself and family the American way of life? 


“If it’s worth having, it’s worth fighting for.” 


*Authority for Physical Examination may be received by 
contacting Colonel Lee R. Wilhite, Medical Recruiting Board 
for Oklahoma, 211 Plaza Court, Ok'ahoma City, Oklahoma. 


Sincerely yours, 


Lz 
<li 


President. 
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Antirabic Vaccine 


SEMPLE METHOD 


U. S. Government License No. 98 


1. Patients bitten by suspected rabid animal, on any part of body other 
than Face and Wrist, usually require only 14 doses of Antirabic Vaccine. 


Ampoule Package..................... $15.00 


2. Patients bitten about Face or Wrist, or when treatment has been de- 
layed, should receive at least 21 doses of Antirabic Vaccine. (Special 
instructions with each treatment.) 


Ampoule Package....................... $22.50 


Special Discounts to Doctors, Druggists, Hospitals and to 
County Health Officers for Indigent Cases. 


ACCEPTED 








Medical Arts Laboratory 


1115 Medical Arts Building 
Oklahoma City, Oklahoma 
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° EDITORIALS ° 








OKLAHOMA MUST NOT FAIL 


In this issue of the Journal there is a news 
story about Oklahoma’s response to the needs 
of Procurement and Assignment. Every 
doctor of military age should read that story 
and make his decision. In this section of 
the country, where true Americanism is un- 
diluted, doctors will not stand by and let 
the young men go to battle unattended. They 
must go with the assurance that their health 
will be safeguarded, their wounds promptly 
cared for and their suffering aleviated. 

The following is a quotation from a letter 
written by one of America’s most eminent 
physicians. “All the young men are keen 
to get into service, and this is as it should 
be. Those who do not go into army or navy 
active service, if they are fit and of proper 
age, will, 1 am sure, miss a very valuable 
experience and probably regret it in after 
years: I wish | were not too old.” 

If you are a young doctor, think it over, 
and make your decision before the candle 
burns out. Be sure you do not permit pro- 
crastination to slay the flickering flame with- 
in, which fortifies you against outer dark- 
ness, and the hideous dreads which hound 
the souls indecision. This tiny light, so 
mortal warm and brave may be calling you 
to your life’s greatest achievement. There is 
something more than a mere crescendo of 
high sounding words in Thomas Mordaunt’s: 

“One crowded hour of glorious life, 
Is worth an age without a name.” 





TUBERCULOSIS AND WAR 

The continuous war on our ancient adver- 
sary, tuberculosis, was going well until the 
nations of the world entered into war with 
each other. 

In this country during the past 50 years 
the subtle evasive, ubiquitous tubercle bacil- 
lus has been forced to gradually retreat. But 
every inch of ground gained has exacted 
its price in the skillful application of the 
accepted methods of control, plus eternal 
vigilence. In spite of this gain the remain- 
ing reservoir of infection is sufficient to 
break through our lines of defense and 
rapidly regain lost domain, the moment our 
offensive and defensive measures slacken. 
Such measures are so varied and so depend- 
ent upon settled social and economic factors 
it is impossible to avoid serious alterations 
and dislocations in time of war. 

Tuberculosis agencies and public health 
workers cannot wholly overcome the breaks 
in our defensive lines occasioned by the 


exigences of war, such as mental anxiety, 
neutritional deficiencies, over work, and oft- 
en the indiscrete expenditure of mounting 
wages in diversions which deplete physical 
energy. Of equal importance is the shifting 
of large groups of population with concen- 
trations in industrial centers, upsetting and 
over-taxing existing public health services. 
The latter includes the problems of adequate 
housing, sanitary engineering, educational 
and recreational facilities. 

Already the centers of urban population 
are feeling the strain. It is reported that of 
the seven cities with more than 100,000 
population in New York State, five showed 
an increase of the tuberculosis death rate for 
1941. The city of Buffalo, over run with war 
industry, had an advance in the death rate 
from 46.0 in 1940 to 54.2 in 1941. 

Wichita, Kansas, supplies a good example 
of an urban population with high ideals and 
adequate budgeting for public health, educa- 
tional, cultural and recreational facilities, 
suddenly faced with the necessity of taking 
care of more than 12,000 additional families. 
Certain cities in Oklahoma are facing similar 
problems. It is impossible to make the neces- 
sary adjustments without seriously upsetting 
many of the important defensive measures 
now employed against tuberculosis. 

Fortunately we know, better than ever be- 
fore, that early diagnosis and adequate con- 
trol constitute the greatest safeguard against 
the rapid spread of the disease. We know 
that the x-ray will discover many early cases 
that might otherwise escape the most thor- 
ough examination. Though universal x-ray- 
ing at great expense would represent good 
economy, it must be accepted as an impossi- 
ble undertaking at the present time. For- 
tunately the United States, Canada and 
Great Britain require an x-ray of the chest 
in every man considered for military service. 
By the end of 1942 approximately five mil- 
lion chest x-rays will have been made by | 
U. S. induction boards. This will give us 
infinately greater protection than we had 
during the last world war. No doubt 
saving in pensions will greatly exceed t 
cost of x-ray service. 

Most of the young men rejected because 
of x-ray findings will have minimal disease. 
They should be informed of the true signi!i- 
cance of these findings and urged to have 
the most approved management. Also it is 
to be hoped the government after having 
used the best known screen against tuber- 
culosis, will re-x-ray those accepted for 
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service every six to twelve months to de- 
termine the subsequent development of tu- 
berculosis in the millions of screened sub- 
jects. This is important in order that early 
cases may be discovered and given adequate 
management and that others may be pro- 
tected against otherwise undiscovered con- 
tact with the disease. In addition the ac- 
cumulation data over a period of years will 
be of great value in the development of diag- 
nostic and preventive measures. 

Routine x-rays of the chest should be re- 
quired among employees in all war indus- 
tries with the same end in view. In fact 
industry as a whole is practicing false econo- 
my when it omits the x-ray of the chest in 
routine employment examinations. 

It is estimated that six million young 
women will be engaged in industry if the 
war continues. Not one of these should be 
permitted to work without first having a 
chest x-ray. In this country young women 
are more susceptable to tuberculosis than 
men in the same age group and these young 
women are going into industry at the most 
susceptable age and they will be required 
to take on the mental and physical strains 
for which they have not been prepared, thus 
making it doubly important to exercise added 
vigilence against the development of tuber- 
culosis. 

In addition to our obligations in the spec- 
ial fields noted above, we must follow the 
usual maticulous preventive measures which 
have robbed tuberculosis of its high place 
in statistical columns. 


EXCEPT A GRAIN OF WHEAT FALL 
IN THE GROUND 

Now that the world is being cracked up 
because we have broken the commandments, 
it may be well to heed some of the precepts 
in the Book. This is not a sermon but a 
plea for the art of medicine which is so 
badly needed when the anchor is slipping. 
vegardless of the doctors creed, he must ad- 
mit our cherished way of life is truly an 
interpretation of the ten commandments and 
the sermon on the mount. 

In this time of turmoil, the doctor should 
strive to become his patient’s mentor. It is 
doubtful if the people of America were ever 
so in need of the art of medicine. Science 
and reason are essential in medical progress, 
but in time of trouble the spirit seeks sym- 
pathy and understanding, even beyond the 
point of reason and logical analysis. In the 
hour of darkness, the doctor must find the 
light; in the day of confusion, he must be 
calm; in case of want, he must share his 
patient’s penury ; in the time of dire disaster, 
he must stand firm. Not only must he at- 
tend birth ; sustain life, relieve suffering, dis- 
Sipate fear and inspire confidence, but if 
need be, he must witness the separation of 


soul and body, and strive to comfort those 
who are stricken and bewildered by the last 
great mystery of life’s incomprehensible 
cycle. Always he must seek to bring about 
the best possible spiritual and physical ad- 
justments, regardless of social, moral and 
financial conditions. In spite of war, social, 
political and financial upheavals, medicine 
must hold fast the golden thread of truth 
and follow its traditional devotion to the 
welfare of society through the care of the 
sick and the prevention of disease. The 
doctors reward is in his work. If his task 
is well performed, ultimately social and po- 
litical justice must accord his profession the 
position it deserves. 

The above principles apply to the humbl- 
est member of the profession. This is a 
time when little men in their souls and their 
decisions may become great. There is noth- 
ing so elevating as unstinted, sacrificial 
service. Today, doctors small and great, at 
home and at war, cannot escape the oppor- 
tunity to glorify their profession through 
the personification of all that is great and 
good. Fearless and defiant, without regard 
for his own safety, the doctor whether on 
the foreign line or on the civilian front, 
shall stand or fall in line of duty. “Except 
a grain of Wheat fall in the ground and die, 
it abideth alone; but if it die, it bringeth 
forth much fruit.” 

Without the fruits of the art and the 
science of medicine we will not only lose the 
war but our American way of life. 


WHEN MEDICINE FAILS THE PEOPLE 
PERISH 

Disease has liquidated many a golden age. 
The plague laid a hand on Pericles and the 
Roman Empire was shaken from its founda- 
tion by chills and fever. 

American Medicine nursed the American 
Colonies through a calamitous era and suf- 
fered with Washington at Valley Forge to 
help achieve our National identity. It helped 
hold soul and body together in the early days 
when the Doctor was both preacher and 
practitioner. It then participated in the un- 
precidented progress of Medical science 
which reached a peak in the eighteen-eighties 
and ultimately safeguarded our National 
health by the advancement of public health 
and sanitary engineering. Without this pro- 
tection for rapidly growing urban popula- 
tions and to meet the health hazards oc- 
casioned by the intermingling of all Nations 
through modern transportation, disease 
would not only have impeded National prog- 
ress but it would have decimated the popu- 
lation. At this time the Nation could not 
carry on thirty days without the protection 
Medicine affords. 

Yet, the accrued benefits are so obscured 
by our self complacency, the Medical pro- 
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fession receives little intelligent thought and 
less merited credit. It is natural that the 
average Citizen should accept the evolution 
of National health protection as a matter of 
fact but it is astonishing that the spectacular 
control of infectious diseases leaves him un- 
moved. American Medicine has not only 
given protection against cholera, yellow fev- 
er, small pox, malaria and typhoid, but it 
cleaned up Havana and moved on to build the 
Panama Canal and to prove that the whole 
world may become habitable under modern 
preventive measures. 

The high level of Army health today com- 
pared to that of a few decades ago is un- 
believable. The brilliant execution of Amer- 
ican Military medicine at Pearl Harbor 
writes a new chapter in the field of Scien- 
tific accomplishments. The Medical profes- 
sion now has sufficient knowledge to carry 
on the present war virtually without loss of 
life from disease, even in the equatorial zone, 
if adequate supplies are always available. 

A free Medical profession on a small 
average income, grateful for the privilege 
of working seven days a week, with unlimit- 
ed hours, has achieved for this country the 
highest health level and, the lowest morbid- 
ity and mortality rates existing today among 
all the comparable nations of the world. 

If the government would consider this 


vision of facilities for continued Medical 
progress and materials for Medical service 
and less attention to anticipated regimenta- 
tion and the consequent annulment of per- 
sonal initiative, National medical progress 
would be promoted. 


Throughout the land many members of 
the Medical profession are serving their 
communities and the nation without re- 
muneration in order to help meet the exegen- 
cies of war. Many more are leaving their 
home and their established practice without 
assurance of patronage when they return, in 
order to serve their country. This unselfish 
action should be compared with the present 
demands of labor and industry. 


The government representative who de- 
livered the ultimatum at the Atlantic City 
meeting of The American Medical Associa- 
tion, recently hobnobbed with labor at a great 
meeting in Pittsburg and in spite of sufficient 
previous provocation on the part of labor 
unions to arouse the ire of all good Ameri- 
cans, this spokesman for the government, 
expressed his hearty commendation with 
never a “Must or Else”’. 

It should be remembered that Doctors are 
numbered in the thousands while labor runs 
into the millions, consequently doctors “Must 
or Else”, while labor must be let alone, “or 
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ROSTER 
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1942 
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A Pleasant Four-Red Room for Confinement Cases at Polyclinic 


PEACEFUL QUIET, PLUS 
AIR CONDITIONING 


One of the most pleasant rooms in Polyclinic is the large four- 
bed ward where new mothers find peace and quiet. This is in 
the hospital’s new wing and is fully air-conditioned with thermo- 
static control to keep an even, comfortable temperature the year 


round. 


An advantage of air conditioning is that windows may be kept 
closed, shutting out the dirt, dust and noise from the outside. 
With gentle, draftless, cooling air circulation, patients rest better 


and recover more quickly. 


POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON OKLAHOMA CITY 


MARVIN E. STOUT, M.D. 


Owner 
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*FULTON, C. C. : . Marine Camp, West of 
San Diego, Cal. 
FULTON, GEORGE . American Nat’l Bldg. 
GALBRAITH, HU “0 M. ....First Nat’l Bldq. 
GALLAGHER, C. A. ; ‘ 610 N. W. 9th St. 
GARRISON, anon oo " 1200 N. Walker 
GEE, O. J. elaleiatntie -eceseeeeeee Jf edical Arts Bldg. 
*GLIBBS, ALLEN G. San Luis Obispo, Cal. 
i *§ ae State Health Dept. 
GLISMANN, M. B. - 911 N. W. 23rd St. 
GLOMSET, JOHN L. . 1200 N. Walker 
GOLDFAIN, E, . 228 N. W. 13th St. 
GOODWIN, s Q. sa = = Medical . arts Bida. 
GRAHAM, . fl ‘ ; 26 8S. W. 25th St. 
HACKLER, SOHN _ nnnnneefState Health Dept. 
HALL, CLARK H. ........ a § -F Bldg. 
HAMMONDS, O. O. ........-------- = 623 N. E. 18th St. 
HARBISON, re a seseeeeeeeeeD.10 N. W. 12th St. 
HARBISON, E. Seo ee I 510 N. W. 12th St. 
HARRIS, RERY W. a cn 1200 N. Walker 
HASKETT, PAUL E. ... Hales Bldg. 
HASSLE yf ‘ State Health Dept. 


(member Pottawatomie C 0. Medical Society) 
**Died, April 26, 1942. 


HAYES, BASIL 


*HERRMANN, JESS D. 
HETHERINGTON, A. . 
HICKS, FRED B. 


HIRSHFIEL D, A. 
*HOLLINGSWORT H, 


HYROOP, GILBERT I 


JACOBS, MINARD F. 


ot _ r LeFlore 


K ELTZ, BERT 


,ANGSTON, WANN . 


te met ge et tet tel tt et 
ee tt ont 


LINGENFELTER, 


MATHEWS, GRADY 


*MATTHEWS, SANFORD 


*McCLURE, WILLIAM C 


McKINNEY, MILAM F. 
McLAUCHLIN, J. 


MESSENBAUGH, J. 
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Medical Arts Bldg. 
625 N. W. 10th St. 


ie :neenbepeisineniensimnetainaitnianae ....Tampa, Fla, 


Medical Arts Bldg. 
San Luis Obispo, Cal. 
2014 Gatewood 


Sr i RNG _..Medical Arts Bldg. 


610 N. W. 9th St. 
Medical Arts Bldg. 


. EDWARD Ft. Richardson, 


Anchorage, Alaska 


LeGarde General Hospital, 


New Orleans, La. 
1200 N. Walker 
2225 Exchange Ave. 
1200 N. Walker 
County Court House 
Vedical Arts Bldg. 
Will Rogers Field, 
Oklahoma City 
2528% S. Robinson 
Wedical Arts Blda 
10 West Park 

1200 N. Walker 

100 NW. 10th St 
Vedical Arts Bida. 
125 S. W. 42nd St. 


Medical Society) 


Wedical Arts Blda 
Vedical Arts Bldga. 
Vedical irts Blida. 
First Nat’! Bida 
San Luis Obispo, ¢ al. 
San Luis Obispo, ¢ al, 
Vedical Arts Bldg. 
801 N. E. 13th St. 
Medical Arts Bldg. 
Wedical Arts Bldg. 
105 N. W. 23rd St. 
Colcord Bldg. 
Vedical Arts Bldg. 
San Luis Obispo, Cal. 
100 N. W. 10th St. 
131 N. BE. 4th St. 
1200 N. Walker 
Hightower Bldg. 
82nd Inf. Div., 
Camp Claiborne, La. 
1200 N. Walker 
Ramsey Tower 
Wedical Arts Bida. 
Medical Arts Bldg. 
Perrine Bldg. 
1200 N. Walker 
400 N. W. 10th St. 
Vedical irts Bida. 
Edmond 
301 N. W. 12th St 
605 N. W. 10th St. 
Station Hospital, Ft. Sill 
1200 N. Walker 
Vedical Arts Bida. 
State Health Dept. 
Vedical Society 
irmy Aircraft School, 
{marillo, Tez 
605 N. W. 10th St 
Naval Dispensary, 
Lona Beach, Cal 
1200 N. Walker 
Vedical Arts Bida. 
Vedical Arts Bida. 
Placa Court Bida. 
Vedical Arts Blda 
1200 N. Walker 
if oloord Blda. 
Si N.W. 23rd St. 
phonts Barkele y, 
Abilene, Texas 
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“MILLER, NESBITT L. ............ Division Surgeon, A.P.O. 
No. 45, c/o Postmaster, New York City 

SNE ie ACE, erisiesichansitsisibiciapaeannsannigiinnenidtsnial Hightower Bldg. 
SE 800 N. E. 13th St. 
EERE reere ores Perrine Bldg. 
IRE senpesaeeenenesneree ee Perrine Bldg. 
ES ee Medical Arts Bldg. 
RE Es, 5 1200 N. Walker 
os TN RR 5 I 1200 N. Walker 
II TE, lla: ids iel cceninerananienitiiion First Nat’l Bldg. 
MORLEDGE, WALKER. .......................--<--- 1200 N. Walker 
MORRIGON,, FH. C.. -....c.ccecocecceccovescese--- 0T WN. W. 23rd St. 
IIE: | ts iil: “Sicsentpnaetnuncsiegniinishemmmetil 51014 N. W. 19th St. 

(member Sequoyah Co. Medical Society) 
*MULVEY, BERT E. ..... inehiftibdaabaia San Luis Obispo, Cal. 
a A ee Medical Arts Bldg. 
(member Blaine Co. Medical Society) 
MURDOCH, RAYMOND L. .................1 Vedical Arts Bldg. 
Is Es Sis. anciscsonsiigntncntapmnnsantiniansiniiniisl Medical Arts Bldg. 
A Medical Arts Bldg 
II TG Us inachhesichnmennstpcenansesiionticnneil Medical Arts Bldg. 
0 GS SE 8 ee 1200 N. Walker 
*NAGLE, PATRICK 68. .......... Fitzsimmons, Denver, Colo. 
i a: a cecssseeeeeeeee-dedical Arts Bldg. 
NICHOLSON, BEN H. .......................--.301 N. W. 12th St. 
*NOELL, ROBERT L. ...................... San Luis Obispo, Cal. 
et Ee Medical Arts Bldg. 
O’LEARY, CHARLES MM. ..... dniieatebeatl Medical Arts Bldg. 
A SI,” crc ralieslssenstnntocteniiititente 1200 N. Walker 
PATTERSON, ROBERT U. .................. 700 N. W. 18th St. 
i Sf ER SY a 86h lr UY 
EE A cee 2429 Aurora Court 
Is TENE: nsceunisinnsncsneensienesasabinaceneneannl Colcord Bldg. 
eS ...Medical Arts Bldg. 
0 RS nen Medical Arts Bldg. 
Uw OES EEE ... Medical Arts Bldg. 
POUNDERS, CARROLL M. ...................... 1200 N. Walker 
eee 1200 N. Walker 
git) & yy Mt!) we 2} | Fs 
(member Mayes Co. Medical Society) 

Th Aim ) yy 5 Medical Arts Bldg. 
ss eepnnmnnamnenialill Colcord Bldg. 
CO Ft. Bliss, Tez. 
REED, HORACE ..... iacteiildicidsieaaabietniinaaial 1200 N. Walker 
RS S Eee VU edical Arts Bldg. 
an nrceesintenmnpiinmninniinniil 400 N. W. 10th St. 
REICHMANN, RUTH 6&. ...................... 124 N. W. 15th St. 
PE Gis Bik: snnieanssesenerencenneemnneoenimmeniianinnistil Camp Correa, 
Balboa, Canal Zone 

EE IID: 0 sities cirisniindipenaniensneniionnliel Medical Arts Bldg. 
 &}. 119 N. W. 5th St. 
i i se |» me mp Fe 
I Ts cinsstsitcessevinenniiersnnnininicinid Ramsey Tower 
IY a 0ccssncesnencsccnecstnuneicenesinitil 1200 N. Walker 
ROSENBERGER, F. E. ............... sidaldiaenedansial Perrine Bldg. 
Ss Rs Ul: snsnericsanecnniousnciiansubentionsionte 1200 N. Walker 
. ss a re San Luis Obispo, Cal. 
a 301 N. W. 12th St. 
a, EE Brownwood,T ez. 
IIIS <0 TRL: « sccicindasiaetieaiesdiniaamennsesesipioalactiael 1200 N. Walker 
PIII: Ts Ua cniccictatssininisentiaiaiaenioninimenetemal 64th Med. Regt., 
Camp Bowie, Tez. 

I BI Tsai lasaenasipcciiennnnltesadiaidaiisoapaianubilitas Key Bldg. 
SANGER, WINNIE M. ...... Key Bldg. 
. i ss Station Hospital, Ft. Sill 
*SEBA, CHESTER R. ...................... San Luis Obispo, Cal. 
SG REET | cuncenecssccaseosemeninvecnll Medical Arts Bldg. 
> Ff 1200 N. Walker 
PE, TERED Clik tinniedeninennsvrenscncianminenimiel Army Air Base, 
Albuquerque, N. M. 

SHACKELFORD, JOHN W................. State Health Dept. 
I Medical Arts Bldg. 

(member Garfield Co. Medical Society) 

NEI iii Wile: stdiscntecanmansenanenastennianininisinil Hightower Bldg. 
7 J) Bl, ?® 1200 N. Walker 
ti ee Ay Sp Oe 128 N. W. 14th St. 
*“SHORBE, HOWARD B. ........... Station Hospital, Ft. Sill 
“SMITH, CHARLES A. ..................... Ft. Huachuca, Ariz. 
SMITH, DELBERT G. ..........2...-0c.<-c0----0- First Nat’l Bldg. 
SMITH, EDWARD N. ...... 400 N. W. 10th St. 






SMITH, RALPH A. .........-0c--ec--eceeeseees 44314 N. W. 23rd St. 








ee aeereee ee 1200 N. Walker 
STANBRO, GREGORY E. ........... ..Medical Arts Bldg. 
I eon 829 N. W. 25th St 
(member Okmulgee Co. Medical Society) 
I cease 1200 N. Walker 
yp PR a SS ...American Nat’l Bldg. 
a Edmond 
SS! 209 N. W. 13th St. 
*STRECKER, WILLIAM E. .............. Camp Wolters, T«x. 
SULLIVAN, ELIJAH S&. ......................Medical Arts Bldq 


TABOR, GEORGE R. (honorary) ....... First Nat’l Blda. 
TAYLOR, CHARLES B. ......... Medical Arts Bld 

“TAYLOR, JIM M. ............. San Luis Obispo, Cal. 
TAYLOR, WILLIAM MM. ......... ...625 N. W. 10th St 


THOMPSON, WAYMAN J. ...................1200 N. Wa 
*TOOL, DONOVAN ................-- ...Camp Gruber, O 
TOWNSEND, CARY W. ... Medical Arts Bl 


.Medical Arts Bl 

1200 N. Wa 

weeeee-ee- Sheppard Fix 

Wichita Falls, 7 
610 N. W. 9th St. 


TRENT, ROBERT I. ................ 
TURNER, HENRY H. .. 
*VALBERG, E. R. ............. 


VON WEDEL, CURT .................. 


pp 6S —EEEEe URES IS -o-eeee----df edical Arts Bldq 
*WAINWRIGHT, TOM L. ....................Medical Arts B! 
a fh COREE Sheppard Field, 


Wichita Falls, 7 


WATSON, O. ALTON ....... ..1200 N. Walker 


WATSON, R. D. ........... NPALUNATMIR TS ei 
WEIR, MARSHALL W. _......... Ramsey Tower 
mR Vedical Arts Bldg. 


800 N. E. 13th. St. 
Medical Arts Bldg. 


WELLS, LOIS LYON 
Se ee 





a  ieteeeeisas 1200 N. Wall 
.: ., * > Sr Medical Arts Bldg. 
. i ise i. . i Medical Arts Bldg. 
_, ., & 5 * See ..1200 N. Walker 


. i ivy SB. tS Se ON, Perrine Bldg. 
PWT ILAIDEAN, ©. FP. nncccecccesceeeeseosesess.- OD Wolters, Tes 
WILKINS, HARRY . ---e----...d edical Arts Bida. 


WILLIAMSON, SAM H. ..... sinning 
WILLIAMSON, W. H. .........................---128 N. W. 14th St 
WILLIE, JAMES A. ........................ ..Medical Arts Bld 
WILSON, KENNETH J. ......................J Vedical Arts Bld 
loge OS a EE Harral 


*WOLFF, JOHN POWERS .... 
WOODWARD, NEIL W. ...........--------- 
WRIGHT, HARPER ....... 


..San Luis Obispo, ¢ 
. 1200 N. Wa 
..318 8. W. 25th St. 












J, > = een Uedical Arts Bld 
**Died, April 16, 1942. 

OKMULGEE 
BOLLINGER, I. W. .............. a 
sp A | eee Se Te inctheiealiniaatanited Henryetta 
7 AG: SS aE RE 
EE Eee? 
I Henry H 
OE EL Eas 
HOLMES, 0) Se a atl ....df enryctta 
Ee eae re Okmulaee 
po 8, il El ene 
LESLIE, 8. B. .................. a a 
MABEN, CHARLES &.| .............-----00-- ssiiteieiilaligal Okm 
p TL.) ) Pe, Se 
McKINNEY, G. Y. .............-- lake neato ....dTenryetta 
RTA Ae ean ae ea eer ...Okmulace 
I als aasiatiaenlaineaneil Okmu 
I a a atic eslelislcialaiaanal Okmu!l 
" & as ssedhceioniiestcaacetinioasasasiddeniaasiacembiaatalel Okmul 
I I retical Dennen Henrye 
TRACEWELL, GEORGE lL. ............ ’ Okmul 
| 3 a Okmul 
IEE: IP IU. crinnniteenibeentancieiiiedndnnaannnniael Okmulg 

SAGE 

Pv UG RE? Pawhuska 
pOR eee Barnsdall 
p he tl Me SOF, Fairfaz 
DOZIER, BARCLAY E. ..... ] 
I I acter enamine 
ol eR | 





*HEMPHILL, PAUL H. ....120th Me ad.Bn., A. 
c/o Postmaster, New York City 


KARASEK, MATTHEW. .................--.-000---seeeseseseenees Shidler 
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KEYES, E. C. . sd va Shidler 
LIPE, EVERETT N. veeeeeeK Gir fax 


SMITH, RAYMOND O. ..Lominy 
SULLIVAN, B. F. . Barnsdall 
WALT Ge Be cece Hominy 


Pawhuska 
-Pawhuska 
Pawhuska 
Pawhuska 


WALKER, ROSCOE ae 
WEIRICH, COLIN REID . 
WILLIAMS, CLAUDE W. 
WORTEN, DIVONIS ..... 


OTTAWA 


*AISENSTADT, E. ALBERT Ft. Jay, 

Governor’s Island, N. Y. 
BARRY, J. R. Picher 
*BISHOP, CALMES . . Palacias, Tez. 
WN  & & Miami 
CHESNUT, W. G. Miami 
COLVERT, GEORGE W. Viami 
CONNEL * —; tees F Picher 
CRAIG, J. W. . ‘ Miami 
Cl NNINGHAM, P. ‘ vt Miami 
DeARMAN, M. M. ....... Miami 
DeTAR, GEORGE A., ........... ; -_Miami 
HAMPTON, J. B. ........------ ‘ ‘ . Commerce 
HETHERINGTON, L. P. .......... ... Miami 
I GHES, A. R. . Miami 
JACOBY, J. SHE RWOOD . Commerce 
KERR, WALTER C. H. . Picher 
McNAUGHTON, G. P. .......... ‘ enneee- Miami 
MURRY, A. a saiauidnaens ; Picher 
PRATT, T. Miami 


Commerce 


RALSTON, BENJAMIN W. Sida 


RUSSELL, RICHARD -Picher 
SANGER, WALTER B. . . ‘ ‘ Picher 
SAYLES, W. JACKSON ............... isiiansind .....diami 
SHELTON, B. WRIGHT .... ._Miami 
SIEVER, CHARLES W. ... . Piches 
STAPLES, J. H. L. ..... - Afton 
WORMINGTON, F. L. . ‘ ..-- Miami 
PAWNEE 
BARBER, Ralston 


BROW NENG. E L. : Pawnee 
HADDOX, CHARL ES H. Pawnee 
JONES, R. E. . : : Pawnee 
LeHEW, J. L. ieiinaeciceniailibeli Pawnee 
ROBINSON, E. 7 Cleveland 
SADDORIS, M. paenean 2 . Cleveland 
SPAULDING, , ‘B. seneeeeeee dt Alston 
” PAYNE 
BASSETT, CLIFFORD M. 
*DAVIDSON, W. N. 


Cushing 
Hdqs. 3rd Army, 
San Antonio, Tez. 
DAVIS, BENJAMIN _— Cushing 
FRIEDEMANN, PAUL W. .... Stillwater 
*FRY, POWELL E. ........... Stillwater 
LEATHEROCEK, R. E. .............. lushing 
MANNING, H. C., ushing 
MARTIN, E. O. isin ushing 
MARTIN, JAMES D. .. ushing 
MARTIN, JOHN F. ..... Stillwater 
MARTIN, JOHN W. .... Cushing 
MITCHELL, L. A. ............. Stillwater 
MOORE, CLIFFORD W. eae Stillwater 
OEHLSCHLAGER, F. KEITH . : Yale 
PUCKETT, HOWARD L. .... Stillwater 
RICHARDSON, P. M. ............. Cushing 
ROBERTS, R. E. ........... Stillwater 
SEXTON, C. E. (honorary) . Stillwater 
SILVERTHORN, LOUIS E. .. Stillwater 
SMITH, A. B. eR Stillwater 
eee _* '  . * aa Stillwater 


~~~ 


LL. .. ) AY eee .----- Stillwater 
WAGGONE R, ROY E. ........... -..---- Stillwater 
<i > ,, 2 _ See Medical Recruiting Board, 

Oklahoma City 

PITTSBURG 
BARTHELD, FLOYD T. .... betinnits McAlester 
BAUM, FRANK. J, ....-.---c-cecec-------- ee VUcAlester 
wt FS eee secesereeeeeeeSOUVARNG 


..Haileyville 
Pittsburg 


DORROUGH, JOE 
ELLIS, H. A. .. 


GREENBERGER, EDWARD D. . 
KAEISER, bad ae 
KILPATRICK, a A. 
KUYRKENDAL L. L. 


305 


McAlester 
McAlester 
McAlester 
McAlester 


*LEVINE, = LIUS Fanad Infirmary, Geiger Field, Wash. 


*LIVELY, - 
McCARLEY. 7. H. 
MILLER, rhaNn A. 
MILLS, C. K. 
MUNN, JESSE 
NORRIS. _ he 4 
PARK, Jose F. 
Spy ng gy R. 
RAMSEY, W 
RICE, O. W. : one 
Jit } & aes 
SHULLER, E. H. 

STOUGH, A. R. ; 
WAIT, WILLIAM C. i 
WILLIAMS, - ae 
WILLOUR, L. 

WILSON, HE RBE RT 


~ 


Station Hospital, Lincoln, Ne br. 
: McAlester 
Hartshorne 


VcAlester 


McAlester 


Krebs 


McAlester 


VecAlester 
VecAlester 
WcAlester 


Hartshorne 


VcAlester 


McAlester 


VcAlester 


soumene 

BENTLEY, J. A. illen 

(member Hughes Co. Medical Socie ty) 
BRECO, J. G. ida 
BRYDIA, CATHERINE T. ida 
CANADA, ERNEST A. Ada 
COWLING, ROBERT E. ‘ ida 
*CUNNINGHAM, JOHN A. ida 
CUMMINGS, I. L. ida 
DEAN, W. F. ida 
FORSYTHE, THOMAS illen 

(member Hughes Co. Medical Society 
GULLATT, ENNIS M. .... ida 
LANE, WILSON H. Ada 
LEWIS, E. F. ida 
LEWIS, M. L. Ada 
McBRIDE, OLLIE Ada 
McKEEL, SAM A. . Ada 
MILLER, O. H. ..... Ada 
*MOREY, J. B. Ada 
MORRIS, R. D. .. : Allen 

(member Hughes Co. Medical Socie ty 
*MUNTZ, E. R. ida 
NEEDHAM, C, F. Ada 
PADBERG, E. D. Ada 
PETERSON, WILLIAM G. ida 
ROSS, 8. P. (honorary ) ida 
SEABORN, T. L. . Ada 
SUGG, ALFRED R. . ida 
WEBSTER, M. M. ida 
WELBORN, O. E. .......... Ada 

POTTAMATOMIE 

*ALLEY, RALPH M. . Ft. Sam Houston, Texas 


** ANDERSON, R. M. 
RAKER. M. A. 

I I a ae , 
BAA on, GEORGE 8. 7 
BYRUM, J. M. 
CAMPBELL, H. G. 
CARSON, F. L. 

CARSON, JOHN M.. 
CORDELL, U. 8. 
CULBERTSON, R. R. 
FORTSON, J. L. 
GALLAHER, CLINTON 
GALLAHER, PAUL ¢ 
GALLAHER, W. M. ... 
HAYGOOD, CHARLES W 
HILL, R. M. C. (honorary) . 
*HUGHES, HORTON E. 
HUGHES, J. E. . 
KAYLER, R. C. - 
KEEN, FRANK M. .............. 
MATTHEWS, W. F. _— 
McFARLING, A. C. .... 
MeFARLING, JOHN . 
MULLINS, WILLIAM B. . 
NEWLIN, FRANCES P. 

** Deceased July 16, 1942. 


Shawnee 
Shau nee 
iW anette 
Shau nee 
Shawnee 
St. Louis 
Shawnee 
Shawnee 
Vacomb 
Maud 
Tecumseh 
Shawnee 
Shawnee 
Shawnee 
Shawnee 
VcLoud 
Shawnee 
Shawnee 
VcLoud 
Shawnee 
Te cumse h 
Shawnee 
Shawnee 
Shawnee 
Shawnee 
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eS e een Nene ee Shawnee 
I i cliraiinsleteenl Shawnee 
Is lulieeiieaiinel Shawnee 
I, SI a acs ate a ceils seneceeeereene SS RAWNEE 
WILLIAMS, ALPHA McADAMS ......................... Shawnee 
SN SET eae are Shawnee 
PUSHMATAHA 

PSCC Ey Antlers 
HUCKABAY, B. M. ...... 

LAWSON, JOHN §&. ................ - ’ 
Se Antlers 
8 ee ee Antlers 

ROGER MILLS 
ALE ne ee ae weit Reydon 
(member Beckham Co. Medical Society) 
ES ER Cheyenne 
(member Beckham Co. Medical Society) 
ROGERS 
EYRE ec ee Claremore 
. ES ne eee Miami, Fla. 
*ANDERSON, W. D. Victoria, Tez. 
SE: MICE Wil a. ninninndsierenesseisindensenccalniontinaeiand Claremore 
, a 3 eS Station Hospital, Ft. Sill 
A hp ESR aS arene meen eee Chelsea 
I I I Claremore 
CE ee Cheisea 
I iene Chelsea 
I Claremore 
| SE . ee ..Claremore 
WALLER, GEORGE D. Claremore 
SEMINOLE 
o Fh | 6M Ss eee Seminole 


*DEATON, A. N. ....................Beaumont General Hospital, 


El Paso, Tez. 


*FELTS, . LIFTON Camp Gruber, Okla. 

GIESEN, ee eile tabal .Konawa 
GRIMES, JOHN Se ; ..Wewoka 
HARBER, (honorary) ... Pho nix, Ariz. 


HAWSHON, WILLIAM 0. Cromwell 


age RSE Ree ream en cree Seminole 
KNIGHT, ¢ :, he I a a eerreeet e W ewoka 
*LYONS, D. J. . . ' Australia 
*LYTLE, WILLIAM R. siadicianiatamaneal C amp Gruber, Okla. 
RR Ea een eee ue pan .Wewoka 
BRO, DD. Dx. ccceccccccceseees SE Re Se minole 
GSES STEER Sa ore eeaO eran ..Seminole 
REEDER, H. M. ............... i a ._Konawa 
SS ER re NYRR ee ..... Seminole 
a eee Wewoka 
STEPHENS, A. B. ................. = oe ... Seminole 


_Kelle y Field, Tez. 
.Wewoka 
_W ewoka 


*TERRY, J. . 
J 8 lA oy @ ee 
VAN SANDT, MAX M. ............ , 


Wateee, A. A... rai ARE: Wewoka 
WILLIAMS, J. CLAY ......... Socal Wewoka 
SEQUOYAH 
REE A Sallisaw 
STEPHENS 
GARRETT, EEE CS TOT een Pe Duncan 
IVY, WALL 8 Ss. shateintiennes ..Duncan 


Duncan 
...Duncan 
..Marlow 


LINDLEY, , 
LINDLEY, E. iH 
SS A eT 





I ilies Duncan 
EG ee een 5 Duncan 
8 xP 
ie i saieeinteel = > ‘omanche 
Y¥ ‘mber Alfalfa Co. Medical Society) 
_ = i aieseicitiasiaiaiaimasidaelail Marlow 
THOM ASSON, a umes Duncan 
ee: Marlow 
I I I is ciesendeteicinlenivsiainesnieninionas Duncan 
WEEDN, ALTON J. ................. LET Goer ee. Duncan 
TEXAS 

I Hooker 
*BLUE, JOHNNY A. ..........Nat’l Naval Medical Center, 

Bethesda, Md. 
EE ee ee Guymon 
a eciellieel Guymon 


OBERMILLER, R. G. Texhoma 
EE ae eee Guymon 















TILLMAN 
CE ae een ever eer earner norman biased Frederic 
ARRINGTON, J. E. Frederic 
BACON, oO. G. ecccecccocccccoceceocooecceccsococecosesocccscoescescesoos Fre de rt 
~ a  - Seer Greenwood, Caddo Parish, I 
CHILDERS, J. E. 
COLLIER, E. K : 
I eels cette tiie Grand fic 
BIL 7G UES ‘icsinteigeaiaatlenvesseseinsiietiasagionliioneniaians Grand fic 
OSBORN, J , Frederic 
SPURGEON, a a Frederi 

TULSA 

ADAMS, R. M. ; Tulsa County Cli 


(member Kiewe Co. Medical Society ) 














i setaaaaeiaan Vedical Arts Bld 
Pll, oe Medical Arts Bld 
PE SR Oe 507 S. Cincinnati 
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ASSOCIATION ACTIVITIES 








ATLANTIC CITY MEETING AMERICAN 
MEDICAL ASSOCIATION 


In spite of gasoline rationing on the Eastern Sea- 
board, 8,238 physicians registered for the Ninety-Third 
Annual Session of the American Medical Association, 
June 9, 10, 11 and 12, in Atlantic City, New Jersey. 

Registration for the first three days found 34 Okla- 
homa physicians in attendance. Those attending from 
Oklahoma were: Ray M. Balyeat, Anson L. Clark, 
Tullos O. Coston, William Edgar Eastland, Grace Clause 
Hassler, Hugh Jeter, Josephine S. Kelso, Burt F. Keltz, 
John H. Lamb, Wendell Long, Earl D. McBride, L. 
Chester McHenry, J. M. Parrish, Jr., Robert U. Patter- 
son, John W. Riley, Henry H. Turner and W. K. West, 
all of Oklahoma City; Victor K. Allen, H. J. Black, 
Walter H. Calhoun, E. O. Johnson, I. A. Nelson, A. W. 
Pigford, H. B. Stewart and Fred E. Woodson, all of 
Tulsa; Harry Lowens, Muskogee; Paul B. Champlin, 
Enid; H. G. Crawford, Bartlesville; Isador Dyer, Tale 
quah; Walter A. Howard, Chelsea; J. Holland Howe, 
Ponea City; Paul B. Lingenfelter, Clinton; A. 8. Risser, 
Blackwell, and Wildridge Clark Thompson, Stillwater. 

rhe Annual Session this year was known as the Pan 
American Meeting, and 140 physicians from other 
American countries were in attendance. 

The action of the House of Delegates dealt mainly 
with preblems related to the war effort, medical service 
pians, and the improvement and enlargement of the 
functions of the American Medical Association. 

rhe three general scientific sessions were divided be- 
tween programs presented by inter-American guests, 
war problems and general clinical medicine. 

Gold Medal Awards for Scientific Exhibits were made 
to Eben J. Carey and Leo C. Massopust of Marquette 
University Medical School for their exhibit on Ex- 
perimental Ameboid Motion of Motor End Plates and 
John C. Bugher and Manuel Roca-Garcia, National De- 
partment of Health, Bogota, Columbia, for their exhibit 
on Epidemiology of Jungle Fever. 


Presideni Elect 
James E. Paullin. M.D 

The honor of being elected to the office of President- 
Elect of the American Medical Association was conferred 
upon James E. Paullin, M.D., of Atlanta, Georgia, by 
unaminous vote of the House of Delegates. 

Dr. Paullin is a graduate of Mercer University and 
Johns Hopkins University School of Medicine. He 
served in World War I in the Medical Corps of the 
United States Army. 

At the out-break of World War II Dr. Paullin served 
on the Committee on Medical Preparedness of the 
American Medical Association and the directing board 
of Procurement and Assignment Service. 


Distinguished Service Medal 

The award of the Distinguished Service Medal was 
made to Ludvig Hektoen, M.D., of Chicago, Illinois. 
That Dr. Hektoen’s contribution to medical science has 
merited this honor is well exemplified by his accomplish- 
ments as reported by the June, A. M. A. Journal. 

Dr. Hektoen has been pathologist to the Presbyterian 
Hospital and head of the department in the University 
of Chieago and of pathology of St. Luke’s Hospital. 
He established in 1902 the John McCormick Institute 
for Infectious Diseases and became its director. In 
1952 he was made a member of the National Advisory 
Health Council of the U. 8S. Public Health Service and 
later became chairman of the Advisory Committee of 
the National Cancer Institute. In April 1915, he became 


chairman of the Committee on Scientific Research of the 
American Medical Association, in which position he has 
been instrumental in determining grants of funds for 
research carried on throughout the country. In 1916 Dr. 
Hektoen gave the Cutter Lecture of the Harvard Uni 
versity Medical School and received the honorary degree 
of Doctor of Science from the University of Wisconsin. 
He was president of the American Society for Experi- 
mental Pathology. He received in 1920 the honorary 
degree of Doctor of Laws from the University of 
Cincinnati. 

In 1924 he was chairman of the Division of Medical 
Sciences of the National Research Council and in the 
same year he was appointed consultant pathologist in 
the U. 8S. Public Health Service. In 1926 he served 
again as chairman of the Division of Medical Sciences 
of the National Research Council. The Norwegian 
government gave him its most distinguished recognition, 
The Order of St. Olaf, in 1929. 

He has been editor of the Journal of Infectious Dis- 
eases since it was first established in 1904 and also 
editor of the Archives of Pathology since its first number 
in 1925. He has also been at various times editor of 
the Proceedings of the Institute of Medicine of Chicago, 
chairman of its board of governors and editor of the 
Transactions of the Chicago Pathological Society. 


1945 Meeting 


The House of Delegates at its final session voted to 
hold the 1945 session in New York City. There were 
only two invitations extended, the other being from the 
host city of Atlantic City. 


Oklahomans Elected to Important Offices 

That Oklahoma was well represented at the Atlantic 
City Session can be further substantiated by the fact 
that Mrs. W. K. West of Oklahoma City, was elected 
to the Board of Directors of Women’s Auxiliary for a 
term of one year, Dr. Henry H. Turner becomes the new 
chairman of the Associated State Postgraduate Com 
mittees and Dr. A. S. Risser was appointed a Sergeant 
at-Arms by the Speaker of the House of Delegates. 


REHABILITATION PROGRAM AID TO 
DEPENDENT CHILDREN 

Since the establishment of an Advisory Committee 
to the Public Welfare Department the Committee has 
endeavored to bring about Rehabilitations of as many 
applicants for aid as possible. 

It is indeed interesting to report the results of this 
program as of April 12, 1942. 

The following report of the program was made by 
Miss Oliva Hemphill of the Department of Public Wel- 
fare: 

REPORT ON CASES RECOMMENDED BY MEDICAL 
ADVISORY COMMITTEE FOR REHABILITATION 

Miss Hemphill reported the progress on rehabilitation 
on thirty-five (35) cases, covering the entire period from 
the time the committee first met to the present time. 
Of the thirty-five cases there are 13 in which the recom 
mendation of the Medical Advisory Committee is now 
being followed. Treatment, as recommended, is actually 
being given. There are 12 cases in which arrangements 
and plans with the family have been made and they are 
waiting their turn, most of them in University Hospitals, 
but the patients themselves are willing to have the work 
done. In 2 cases out of the 35 the county worker has 
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*STOWERS, AUBREY E. . 120th Med. Bn., A.P.O. 
No. 45, c/o Postmaster, New York City 


TRACY, C. M. — : Sentinel 
WEAVER, = aes . on Cordell 
WEBER, A. : a ; Bessie 
WOODS 
CLAPPER, EBENEEZER P. (honorary) .Waynoka 
ENSOR, DANIEL B. .......... vere Hopeton 
GRANTHAM, ELIZABETH (honorary) {iva 
HALL, RAY LORMER . ; , Alva 
HUNT, ISAAC 8. (honorary) . Freedom 
LaFON, WILLIAM F. ... : ..Waynoka 
ROYER, CHARLES A. ........... ; Alva 
*SIMON, JOHN F. ................. Recption Center, Ft. Sill 
SIMON, WILLIAM E. ... ‘ ae Alva 
STEPHENSON, ISHMAEL F. . Alva 
TEMPLIN, OSCAR E. ..... biecsbetemadliiuediinines ‘ .Alva 
TRAVERSE, C. A. ........... Alva 
WOODWARD 
I ‘ Supply 
TS) i 3 as aieianaieeaninnii a Woodward 
I Supply 
ES I ne ae .----.... Voodward 
*ENGLAND, MYRON ............................Camp Hulen, Tex. 
A AEE Renee ..... Supply 
4 CL: GS Se neeaeee cenesereceeeeee. VW vodward 
INE, TEIN 9, cccccenensesneesnccvasnensswnennsonen Woodward 
MITCHELL, CLARENCE. ........... aes 
A Supply 
0 Woodward 
ES ee ...... VW oodward 


TRIPLETT, T. BURKE Mooreland 
RII RTI 5s cusicinscaratepstulalibdninssidemielicaiidutasiel Woodward 





The chemical composition of Karo in 
gloss and in tins is identical 


Non-Allergic 
Formulas 


K “Ro is non-allergic even 
in corn-sensitive infants; 


it may be used safely in for- 
mulas prepared from evapo- 
rated, goat's or vegetable 
milk. 


Free to Physicians 


“Infant Feeding Manual For 
Physicians” is a concise, helpful 
monograph containing specific 
information and tested Karo 
feeding formulas. Sent postpaid. 


Piease Write Medical Department 


CORN PRODUCTS REFINING CO. 
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ASSOCIATION ACTIVITIES 














ATLANTIC CITY MEETING AMERICAN 
MEDICAL ASSOCIATION 


In spite of gasoline rationing on the Eastern Sea- 
board, 8,238 physicians registered for the Ninety-Third 
Annual Session of the American Medical Association, 
June 9, 10, 11 and 12, in Atlantic City, New Jersey. 

Registration for the first three days found 34 Okla- 
homa physicians in attendance. Those attending from 
Oklahoma were: Ray M. Balyeat, Anson L. Clark, 
Tullos O. Coston, William Edgar Eastland, Grace Clause 
Hassler, Hugh Jeter, Josephine S. Kelso, Burt F. Keltz, 
John H. Lamb, Wendell Long, Earl D. McBride, L. 
Chester McHenry, J. M. Parrish, Jr., Robert U. Patter- 
son, John W. Riley, Henry H. Turner and W. K. West, 
all of Oklahoma City; Victor K. Allen, H. J. Black, 
Walter H. Calhoun, E. O. Johnson, I. A. Nelson, A. W. 
Pigford, H. B. Stewart and Fred E. Woodson, all of 
Tulsa; Harry Lowens, Muskogee; Paul B. Champlin, 
Enid; H. G. Crawford, Bartlesville; Isador Dyer, Tale- 
quah; Walter A. Howard, Chelsea; J. Holland Howe, 
Ponea City; Paul B. Lingenfelter, Clinton; A. 8. Risser, 
Blackwell, and Wildridge Clark Thompson, Stillwater. 

The Annual Session this year was known as the Pan 
American Meeting, and 140 physicians from other 
American countries were in attendance. 

The action of the House of Delegates dealt mainly 
with problems related to the war effort, medical service 
plans, and the improvement and enlargement of the 
functions of the American Medical Association. 

The three general scientific sessions were divided be- 
tween programs presented by inter-American guests, 
war problems and general clinical medicine. 

Gold Medal Awards for Scientific Exhibits were made 
to Eben J. Carey and Leo C. Massopust of Marquette 
University Medical School for their exhibit on Ex- 
perimental Ameboid Motion of Motor End Plates and 
John C. Bugher and Manuel Roca-Garcia, National De- 
partment of Health, Bogota, Columbia, for their exhibit 
on Epidemiology of Jungle Fever. 


President Elect 
James E. Paullin. M.D 

The honor of being elected to the office of President- 
Elect of the American Medical Association was conferred 
upon James E. Paullin, M.D., of Atlanta, Georgia, by 
unaminous vote of the House of Delegates. 

Dr. Paullin is a graduate of Mercer University and 
Johns Hopkins University School of Medicine. He 
served in World War I in the Medical Corps of the 
United States Army. 

At the out-break of World War II Dr. Paullin served 
on the Committee on Medical Preparedness of the 
American Medical Association and the directing board 
of Procurement and Assignment Service. 


Distinguished Service Medal 

The award of the Distinguished Service Medal was 
made to Ludvig Hektoen, M.D., of Chicago, Lllinois. 
That Dr. Hektoen’s contribution to medical science has 
merited this honor is well exemplified by his accomplish- 
ments as reported by the June, A. M. A. Journal. 

Dr. Hektoen has been pathologist to the Presbyterian 
Hospital and head of the department in the University 
of Chicago and of pathology of St. Luke’s Hospital. 
He established in 1902 the John McCormick Institute 
for Infectious Diseases and became its director. In 
1952 he was made a member of the National Advisory 
Health Council of the U. S. Public Health Service and 
later became chairman of the Advisory Committee of 
the National Cancer Institute. In April 1915, he became 


chairman of the Committee on Scientific Research of the 
American Medical Association, in which position he has 
been instrumental in determining grants of funds for 
research carried on throughout the country. In 1916 Dr. 
Hektoen gave the Cutter Lecture of the Harvard Uni 
versity Medical School and received the honorary degree 
of Doctor of Science from the University of Wisconsin. 
He was president of the American Society for Experi- 
mental Pathology. He received in 1920 the honorary 
degree of Doctor of Laws from the University of 
Cincinnati. 

In 1924 he was chairman of the Division of Medical 
Sciences of the National Research Council and in the 
same year he was appointed consultant pathologist in 
the U. 8S. Public Health Service. In 1926 he served 
again as chairman of the Division of Medical Sciences 
of the National Research Council. The Norwegian 
government gave him its most distinguished recognition, 
The Order of St. Olaf, in 1929. 

He has been editor of the Journal of Infectious Dis- 
eases since it was first established in 1904 and also 
editor of the Archives of Pathology since its first number 
in 1925. He has also been at various times editor of 
the Proceedings of the Institute of Medicine of Chicago, 
chairman of its board of governors and editor of the 
Transactions of the Chicago Pathological Society. 


1945 Meeting 


The House of Delegates at its final session voted to 
hold the 1945 session in New York City. There were 
only two invitations extended, the other being from the 
host city of Atlantic City. 


Oklahomans Elected to Important Offices 

That Oklahoma was well represented at the Atlantic 
City Session can be further substantiated by the fact 
that Mrs. W. K. West of Oklahoma City, was elected 
to the Board of Directors of Women’s Auxiliary for a 
term of one year, Dr. Henry H. Turner becomes the new 
chairman of the Associated State Postgraduate Com 
mittees and Dr. A. 8. Risser was appointed a Sergeant 
at-Arms by the Speaker of the House of Delegates. 


REHABILITATION PROGRAM AID TO 
DEPENDENT CHILDREN 

Since the establishment of an Advisory Committee 
to the Public Welfare Department the Committee has 
endeavored to bring about Rehabilitations of as many 
applicants for aid as possible. 

It is indeed interesting to report the results of this 
program as of April 12, 1942. 

The following report of the program was made by 
Miss Oliva Hemphill of the Department of Public Wel 
fare: 

REPORT ON CASES RECOMMENDED BY MEDICAL 
ADVISORY COMMITTEE FOR REHABILITATION 

Miss Hemphill reported the progress on rehabilitation 
on thirty-five (35) cases, covering the entire period from 
the time the committee first met to the present time. 
Of the thirty-five cases there are 13 in which the recom- 
mendation of the Medical Advisory Committee is now 
being followed. Treatment, as recommended, is actually 
being given. There are 12 cases in which arrangements 
and plans with the family have been made and they are 
waiting their turn, most of them in University Hospitals, 
but the patients themselves are willing to have the work 
done. In 2 cases out of the 35 the county worker has 
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been unable to arrange any transportation. The worker 
has sent in her report indicating that there is no local 
resource through which this transportation can be pro- 
vided. The Commissioners have not been able, and in 
some instances are unwilling, to arrange for transporta- 
tion to the point of examination and treatment. This, of 
course, is something we want to give some thought to. The 
Department at present has no way of taking care of 
this situation. There is one case out of the 35 studied 
in which an operation was recommended; the work has 
been done and the family no longer needs assistance. 
One case was a service case, i.e., the recommendation 
of the county to deny was sustained by the committee ; 
however, the committee recommended that certain work 
be done to help the man, and the county was planning 
to get this done when the man came in and said he had 
employment so that the Department need not make any 
further plans for him. Out of the 35 cases we found 
four were unwilling to follow the recommendations; 
(1) the patient had been unwilling because his doctor 
had advised that he could not live through an opera 
tion; (2) It had been recommended that the patient 
be sent to an institution and he is unwilling to go 
(his wife, however, has signed commitments papers 
to have him sent); (3) the patient was afraid of an 
operation; (He didn’t refuse outright, but said he would 
give it some thought and would come back in to the 
county officer when he had decided definitely); (4) has 
tuberculosis and it had been recommended by the com 
mittee that he be given hospitalization. The man said 
that he had had a brother die in such a hospital and 
was afraid to go. The county department, however, had 
succeeded in getting the county commissioners to build 
a room ‘so that he is isolated from his family and the 
public health nurse is supervising the family. 


35 the county has canceled 


In one case out of the 


the case because they have felt that a mistake w 
made in recommending assistance at all. The man 
now working. 


One case was referred to University Hospitals 


operation but was advised by hospital not to have oper 


tion because of his age. 

This report graphically pictures what can be ace 
plished when there is complete understanding and 
operation between public agencies and the medical | 
fession. 

Every member of the Association should take pri 
in assisting in this program and in knowing that it 
only through his chosen profession, that such aid 


be given. It is a service few are priviledged to gi 


Z 


Z 





BEWARE! 


The office of the Association has been advised 
by the Better Business Bureau of Oklahoma City 
that the Sheriff of Jackson County, Iowa, holds 
a warrant for the arrest of Frank W. Dugan of 
Des Moines, Iowa. 

Dugan recently started a small business known 
as Specialty Forms Company, which was a propo 
sition for the handling of professional accounts. 

Any physician having contact with this man 
or any person representing Specialty Forms Com 
pany should immediately contact either the Sheriff 
of Jackson County, Iowa, or the Oklahoma City 
Better Business Bureau. is 














Solution of Estrogenic Substances (in Peanut Oil) 


Mercy walked with the discovery of the remedial action of estrogenic substances. It 
where carefully regulated laboratories produce and distribute these pro- 
... And most of all, where competent physicians — alert to symptoms — administer 
natural and artificial menopause, gonorrheal vagini- 


walks today 
ducts 


estrogens for these various conditions 
tis in children, kraurosis vulvae, pruritus vulvae 


ACCEPTED 
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Supplied in 1 cc. ampoules and 10 cc. ampoule vials in 
5,000, 10,000 and 20,000 units. 


The SMITH-DORSEY COMPANY - 


Lincoln, Nebraska 


Manufacturers of fine pharmaceuticals since 1908 
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Acute attacks of malaria are 


checked rapidly — within a day or 
two.... Parasites in the blood stream 


disappear quickly — in a week or 
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grains three times daily for five days. 
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KANSAS AND OKLAHOMA WAR 
SESSIONS AMERICAN COLLEGE 
OF SURGEONS 


Over four-hundred Oklahoma and Kansas physicians 
attended the War Session of the American College of 
Surgeons held in Oklahoma City, May 28. 

Panel discussions were given concerning the Treat- 
ment and Management of War Injuries and the Or- 
ganization and Functions of the Medical Departments 
of the Army and Navy. 

Out of state physicians participating in these pro- 
grams included John R. Paine, M.D., Minneapolis, Minn. ; 
Clifford C. Nesselrode, M.D., Kansas City, Kansas; 
Lieutenant Colonel B. Noland Carter, Office of the 
Surgeon General, Washington, D. C.; Captain Frederick 
R. Hook, United States Naval Hospital, Washington, 
D. C.; Thomas G. Orr, M.D., Kansas City, Mo.; L. 
Haynes Fowler, M.D., Minneapolis, Minn.; Louis T. 
Byars, Jr., M.D., St. Louis, Mo.; and George 8. Baker, 
M.D., Rochester, Minn. 

In addition to the scientific program, Harold 5S. 
Diehl, M.D., Dean of the University of Minnesota 
School of Medicine, Minneapolis, Minn., and a member 
of the Directing Board of the Procurement and As- 
signment Service, discussed the activity of Procurement 
and Assignment and Lieutenant Colonel W. B. Russ, 
Medical Offiice, Eighth Civilian Defense Region, San 
Antonio, Texas, presented the subject ‘‘The Doctor 
and the Hospital in Civilian Defense.’’ 

The American College of Surgeons is to be compli- 
mented upon its foresightedness in conducting refresher 
courses of the type presented at the War Session. 





PRESIDENT BRANDT ACKNOWLEDGES 
RESOLUTION IN SUPPORT OF UNI- 
VERSITY SCHOOL OF MEDICINE 


Acknowledging the resolution in support of the Uni- 
versity of Oklahoma School of Medicine adopted at the 
last House of Delegates meeting of the Oklahoma State 
Medical Association, the following letter has been re- 
ceived by the President, James D. Osborn: 


UNIVERSITY OF OKLAHOMA 
Norman, Oklahoma 
June 5, 1942 


James D. Osborn, M.D., President, 
Oklahoma State Medical Association, 
Frederick, Oklahoma. 


Dear Dr. Osborn: 


Dean Patterson has sent me a copy of the resolution 
passed by the Oklahoma State Medical Association at 
its annual meeting held at Tulsa in April. We ap- 
preciate very must this expression of co-operation, and 
we hope that the State Medical Association will take 
an active interest in seeing that the School of Medicine 
is given the financial support needed to operate as a 
first class medical school should. 


The training of doctors is of such vital importance 
that it cannot be regarded lightly. The funds that 
have been provided for the Medical School in Oklahoma 
have been far less than the funds of medical schools 
in other states, and it is a short-sighted policy to 
penalize ourselves when the young men that graduate 
year after year are to become guardians of our health 
in the future. 


I know it is not necessary for me to tell you this, 
but I know of no more effective way to impress the 
citizens of the state of this fact than through the 
medical profession. 

Sincerely yours, 


Joseph A. Brandt, President. 


B/b 


REGISTRATION OF DIATHERMY AP- 
PARATUS ORDERED BY FEDERAL 
COMMUNICATIONS COMMISSION 


Notice of the following action of the Federal Com- 
munications Commission was not received in time for 
publication in the May issue of the Journal. 


Anyone owning apparatus coming in the confines of 
the Commission’s Order and who has not complied wit! 
the orders, should do so at once. 


*** All possessors of apparatus designed, constructe 
or used for generating radio frequency energy for 
therapeutic purposes, described generally as diathermy 
apparatus, must register each such device with the Fed- 
eral Communications Commission in Washington, D./ 
by June 8, under Order No. 96, promugated by the 
commission on May 18. Any person who wilfully vy 
lates any provision of the order or who falsifies any 
information required to be furnished to the commission 
becomes subject to a fine of not more than $10,000 
imprisonment for not more than ten years, or both, an 
any unregistered apparatus may be confiscated. 


= 


Application for registration must be on forms obtain 
able from the commission in Washington or from any 
of its field offices. Individual applications must be made 
for each set of diathermy apparatus to be registered, 
and physicians should keep this in mind when requesting 
application forms. The executed forms must be f 
warded to the secretary of the Federal Communicatio: 
Commission in Washington. On receipt of an applica 
tion if the commission finds that sufficient and reliable 
information has been furnished, a nontransferable cer 
tificeate of registration will be issued to the applica 
which must be conspicuously affixed to the apparatu 
for which it is issued. 


ZL 


Zz 


Any person or organization hereafter in any manner 
coming into possession of apparatus required to be regis 
tered must apply for a certificate of registration wit! 
fifteen days after obtaining such apparatus. If regi: 
tered apparatus is transferred, sold, assigned, leased, 
lent, stolen, destroyed or otherwise removed from th« 
possession of the registrant the commission must, within 
five days, be notified of that fact and the name of r 
cipient of the diathermy apparatus be furnished to th 
commission if such person is known to the registrar 


According to a news release issued by the commissi 
this order does not apply to persons owning sun lam; 
infra-red lamps or ultraviolet ray devices. It applies 
only to apparatus generating electromagnetic energy 
any frequency between the limits of 10 kilocycles 
10,000 megacycles. Apparatus in the possession of the 
United States government, its offices or agents, or 
paratus which is under contract of delivery to 
United States government is not subject to the regist 
tion order. 


This order is a wartime security measure and its 
promulgation follows a determination previously reach 
by the Office for Emergency Management, Defense Co: 
mission Board, in Order No. 4, that the national security 
and defense and the successful conduct of the war 
mand that the government have knowledge of all perso: 
who possess apparatus equipped for the transmission 
radio frequency energy. Diathermy apparatus may 1 
only interfere with radio transmitters and thus may 
used to furnish valuable information to the enemy. 


Oklahoma physicians should apply for application 
forms to the office of the Inspector in Charge, Federa 
Communications Commission, P. O. Box 5373, Dallas, 
Texas, or 809 U. S. Court House, Kansas City, Mis 
souri. 


*Taken from the A. M. A. Journal, page 354, May 23, 
1942. 
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MEDICAL PREPAREDNESS 











War Manpower Commission 


Announcement has been received that Procurement 
and Assignment Service is now operating under the direct 
supervision of the War Manpower Commission with the 
Honorable Paul V. McNutt as Chairman. 


Since there is a continued need for more physicians to 
ter the military service and especially those physicians 
mder the age of thirty seven, the Procurement and 
Assignment Service of the W.M.C. will shortly send 
every physician who indicated on his enrollment form 
t his first or second choice was service in United 
tes Army Medical Department, the following letter: 


el 
U 


ti 
tl 
St 
Procurement and Assignment Service 
Washington 
Procurement and Assignment Service for 
Physicians, Dentists and Veterinarians. 
Dear Doctor: 


geon General or his representative will provide the 
necessary application forms and authorize the time and 
the place for your physical examination. 

Do not take any definite action regarding your practice 
until you receive specific instructions from the War 
Department. Each physician who is commissioned is 
routinely allowed fourteen days to wind up his affairs 
after receipt of orders from the War Department. 

The rapidity of recruitment now in effect makes this 
communication necessary and requires your full co 
operation. Please do not delay. 

Sincerely yours, 

Frank H. Lahey, M.D., 

Chairman, Directing Board 
Procurement and Assignment Service, 

Accompanying the letter 
will be two postal cards that 





You have indicated your 
willingness to serve the Na- 


may be used to secure ap 


tion in this great emergency. 
The Procurement and As 
signment Service of the War 
Manpower Commission now 
calls on you to enter the 
Service. Please apply at once 


ARMY RECRUITING BOARD FOR OKLAHOMA 


The recruiting board for physicians, dentists and doc- 
tors, of veterinary medicine is now located at 211 Plaza 
Court, 10th and Walker, Oklahoma City, telephone 7-0976, 
and is under the direction of Colonel Lee R. Wiblhite, 
‘epreseniing the Surgeon General, and Captain Oliver H 
Cornelius of the Office of the Adjutant General 


plication forms and notifica 
tion of the action taken by 
the proper Governmental 
agency. 

This announcement does 
not preclude or in any way 





for a commission. You have 


een selected from among 
d cal examinations, waive 
the available physicians in sions, and administer the 
your ¢ ity i P 
community by a pro All physicians below the 


cess that is believed to be 
fair and impartial. 


Complete and mail the en The board is particularly 
ians under the age of forty-five. 


closed post cards immediate 
ly The Office of the Sur 





The recruiting board has full authority to order physi 
physical defects, grant commis 
oath of cilice 


»btain commissions should unmediately contact the boara 
An appointment is not necessary 


anxious to interview physic 


*hange the present method of 
receiving a commission, but 
rather is a step to eliminate 
bottle-necks. All eligible 
and available physicians are 
still urged to contact the Re 
cruiting Board located at 
211 Plaza Court, 10th and 
Walker, Oklahoma City. 


of fifty-five, desiring to 








The Procurement of Physicians” 


A Statement for the Journal of the American Medical Association 
Paul V. McNutt 
Washington, D. C. 


On June 8, I described to the American Medical As- 
sociation at its Atlantic City meeting the acute need for 
physicians for the military services. I pointed out how 
far the recruitment of physicians lagged behind expected 
quotas. In conclusion I stated bluntly the fact, which 
could not have been evaded by any analysis, that unless 
voluntary recruitment progressed more rapidly some 
more rigorous form of selective service must be resorted 
to 

Those facts were necessary in order to permit the 
medical profession to diagnose its own case. And the 
case is urgent; physicians are members of what is prob 
ably the most indispensable of all professions. Despite 
the harshness of the facts and the bluntness with which 
I had to state them, I felt that the profession should be 
informed. 


In fairness to the recruitment record of many of our 
States, it seems in order at this time to give the pro 


4 


fession some further idea of how its problem is dis- 


Taken from the A.M.A. Journal, Vol. 119, No. 9, June 27, 


1942, Page 715. 


tributed. The failure of a sufficient number of physicians 
to volunteer for military service is not spread thinly 
over the whole country. There is an acute lag in certain 
populous states. Other states have supplied nearly all 
that they should supply. 

We need more than twenty thousand additional physic 
ians by the end of this year. But eight states—New 
York, Illinois, California, Pennsylvania, Massachusetts, 
New Jersey, Michigan and Ohio—should account for 
nearly sixteen thousand of that shortage. 

By contrast, sixteen states have fewer than a hundred 
physicians to go to reach the total number they should 
supply. In order not to deplete unduly available medical 
service in those areas, we are asking that the Medical 
Officers Recruiting Boards be withdrawn and that further 
enlistments from those areas be then discouraged except 
in the case of the men under 37 in the urban areas. 
Those states are Alabama, Arizona, Delaware, Idaho, 
Louisiana, Mississippi, Montana, Nevada, New Mexico, 
North Dakota, South Carolina, Utah, Vermont, Wyoming 
and Virginia. 

The acute problem for the next few months for those 
states is an equitable distribution of medical service 
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within their borders. This will avoid the necessity for 
any consideration of plans to allocate doctors from other 
states to meet civilian needs. 


More than one hundred and thirty thousand physicians 
have returned their registration forms to the Roster for 
Scientific and Technical Personnel. Those forms are now 
being processed. When that work is complete we shall 
be able to give the profession a more comprehensive re- 
port on the relation of available medical service to 
wartime needs. 


The seriousness of the deficit in the number of phy- 
sicians available for armed forces should not be under- 
estimated. The need must be met. It will be met by 
one method or another. Neither must we under-estimate 
the serious drain this puts on available medical service 
in civilian communities. It will mean long hours and 
hard work—sacrifices which will multiply the deep debt 
that every community owes to its physicians. 


It cannot be met simply by multiplying the hours of 
the physicians who are left. There will be a real need 
to exercise every possible means for minimizing un 
necessary medical services in order that the real needs 
may be met. 


It is my belief that the lag in recruitment has been 
due chiefly to the fact that the individual physician has 
not realized the genuine urgency of the need. Measures 
must be taken which will bring those home to every 
individual. This means that there will have to be some 
education of the general public. Preventable illness 
must be reduced to a minimum. Unreasonable demands 
on the physician’s time must be reduced to a minimum. 
Thus only may available medical service adequately cover 
the needs. 


THE effectiveness of Mercurochrome has bee: 
demonstrated by twenty years’ extensive clinical use 


For the convenience of physicians Mercurochrom« 
is supplied in four forms—Aqueous Solution fo 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


| OCLVLOMLUC, Fh. WW, 
(H.W.& D. Brand of dibrom-oxrymercuri-fluorescein-sodiur 


is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 





‘ Mercurochrome is accepted by the 
Pens Council on Pharmacy and Chemistry of 
the American Medical Association. 


Literature furnished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 
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Re freshing 








Pause at the familiar red cooler for ice-cold Coca-Cola. Its life, sparkle 
and delicious taste will give you the real meaning of refreshment. 
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Officers 
1942-1943 


President....... ; Mrs Frank L. Flack, Tulsa 
President-Elect.. ....Mrs. Maxey Cooper, Oklahoma City 
Vice-President _Mrs. Jim L. Haddock, Norman 
Secretary .....Mrs. James Stevenson, Tulsa 

Mrs H. Lee Farris, Tulsa 
Mrs. Clinton Gallaher, Shawnee 


Treasurer 
Historian 
Parliamentarian..Mrs. Edward D. Greenberger, McAlester 


Committee Chairmen 
Mrs. Shade D. Neely, Muskogee 
Mrs. Rush Wright, Poteau 


Publie Relations 
Program-Health Education 


livgeia : Mrs. Maxey Cooper, Oklahoma City 
Student Loan . Mrs. C. F. Needham, Ada 
Press & Publicity Mrs. Carl Hotz, Tulsa 
} bits Mrs. Joseph Kelso, Oklahoma City 
Convention Mrs. Henry H. Turner, Oklahoma City 
Tray Mrs. F. Redding Hood, Oklahoma City 


Mrs. Jim L. Haddock, Norman 


Mrs. George Garrison, Oklahoma City 


Orgonization 
I slative 
Printing Mrs. Thomas B. Coulter, Tulsa 


suring the summer months, the plans for the program 
for the year will be formulated. We expect to hear 
from the Woman’s Auxiliary to the American Medical 
Association with suggestions for the year’s work. Mrs. 
Frank Haggard, of San Antonio, Texas, as our new 
president, will direct the work of the States, and will 
undoubtedly be of great assistance in helping us com 
plete our program. 

Since this will be an unusual year with our country 
engaged in war, the activities of our organization wili 
necessarily be enlarged to include war work, and we 
will need a special committee to head this work. This 
committee may be called ‘‘War Aid’’ or ‘* War Work,’’ 
and will inelude all Red Cross and O. C. D. work in 
which our members participate. Some of our members 
who are doctors or graduate nurses will be invaluable 
in formulating and carrying this forward. The tenta 
tive program for this war work has been recommended 
by our National President, Mrs. Haggard, in an article 
appearing in the ‘‘Convention’’ Bulletin, 1942, under 
the title of ‘‘The Woman’s Auxiliary in War Time.’’ 

\ complimentary copy of the ‘‘ Bulletin,’’ the official 
publication of the Woman’s Auxiliary to the American 
Medical Association, which is published four times a 
year, will be sent to each State officer, Committee chair 
man, and to all County Presidents. 

We have received word of the establishment of a 
central office for the Woman’s Auxiliary to the American 
Medical Association, at 43 East Ohio Street, Chicago, 


Illinois, with Miss Margaret N. Wolfe as secretary, and 
any national news will be sent from this office. 


\t our annual meeting this year, we voted to award 
the Silver Tray for a permanent possession to the county 


who wins it three times (not necessarily in successsion). 
Since the tray has not been won three times by any 
county, all have the opportunity to compete for this 
prize. The committee will judge according to the fol- 
lowing points: Percentage of attendance at regular 
meetings and quality of annual report covering these 
ebjectives—Public Relations, Health Education, Hygeia, 
Membership, Organization, Program and Loan Fund. 
When the tray was purchased in 1936, the basis of 
award was voted to be on these things. 


At the annual meeting of the Woman’s Auxiliary to 
the American Medical Association in Atlantic City, Mrs 
Joseph Kelso, Oklahoma City, was the State delegate, 
and we anticipate carrying a report from her on the 
meeting in the near future. 


Tulsa County News 


The Auxiliary to the Tulsa County Medical Society 
held its last meeting until fall on June 2, 1942, with a 
10 o’clock breakfast at the home of Mrs. James Steven 
son, with 50 members present. A very interesting talk 
was given by Mrs. D. W. LeMaster on ‘‘Fun with 
Flowers.’’ The hostesses for the breakfast were Mrs. 
M. O. Nelson, Mrs. J. C. Peden, Mrs. D. M. MacDonald, 
Mrs. Joseph Fulcher and Mrs. Ralph A. MeGill. Mrs. 
Estelle Garebedian, a former Tulsan and member, now 
of Houston, Texas, was a special guest. 


The following officers for the Woman’s Auxiliary of 
the Tulsa County Medical Society for 1942-1943 were 
installed at the meeting: Mrs. J. W. Childs, President; 
Mrs. John Perry, President-Elect; Mrs. C. A. Pavy, 
Vice-President; Mrs John G. Matt, Secretary; Mrs. Fred 
Woodson, Treasurer; Mrs. C. C. Hoke, Corresponding 
Secretary; Mrs. L. C. Northrup, Historian; Mrs. A. W. 
Roth, Parliamentarian; and Dr. H. B. Stewart, Dr. A. 
Ray Wiley, and Dr. Ralph A. McGill, Advisory Council. 


Following the installation of officers, the President 
announced her committee appointmnts for the coming 
year. Standing Committees—Mrs. Carl Hotz, Publicity; 
Mrs. 8S. J. Bradfield, Public Relations; Mrs. Ian Mac 
Kenzie, Philanthropic; Mrs. D. W. LeMaster, Program; 
Mrs. H. B. Stewart, Social; Mrs. H. W. Ford, Telephone; 
Mrs. H. C. Childs, Hygeia; Mrs. H. Lee Farris, Courtesy ; 
and Mrs. M. O. Hart, Legislative. Special Committees 

Mrs. John Perry, Year Book; Mrs. L. C. Northrup, 
Exhibits; and Mrs. C. C. Hoke, War Aid. 


Muskogee-Sequoyah-Wagoner Counties 


We are very pleased to report that the three counties 
of Muskogee, Sequoyah, and Wagoner have been or 
ganized into one County Medical Society, and that an 
Auxiliary has been formed from these three counties. 
Mrs. H. T. Ballentine, of Muskogee, was elected Presi 
dent for the year 1942-1943. We anticipate great work 
from these three counties, and shall be pleased to report 
their progress during the year. 


As we go to press, we have not received the names of 
the publicity chairmen from the organized County 
Auxiliaries. Please forward these names to the State 
Publicity Chairman, as the rest of the State is interested 
in what you are doing, and we would like to contact 
these publicity chairmen before the next issue. 





Phone 2,8500 





J. E. HANGER, INC. 


PROSTHESIS SINCE 1861 
Artificial Limbs, Braces, Crutches, and Dobbs Scientific Truss 


Oklahoma City, Okla. 


612 North Hudson 
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NEWS FROM THE COUNTY SOCIETIES 
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The Seminole County Medical Society met May 20, in 
Wewoka with 17 members present. The Scientific pro- 
gram was presented on the ‘‘Treatment of Burns.’’ Dr. 
William R. Lytle gave a paper on the ‘‘Treatment of 
the Patient,’’ and Dr. Max Van Sandt on ‘‘ Treatment 
of the Burn.’’ 

The next meeting of the Society will be held June 17, 
at the home of Dr. Claude 8S. Chambers, the program 
to be announced later. 


The April meeting of the Rogers County Medical 
Society was a farewell dinner held at the Will Rogers 
Hotel in Claremore, honoring Dr. P. 8. Anderson and 
Dr. Earl E. Bigler, who are leaving for Military duty. 

Dr. Anderson will be stationed at Miami, Florida, 
and Dr. Bigler at Ft. Sill. There were ten members 
present. 


Dr. Coyne H. Campbell, Oklahoma City, was the guest 
speaker at the June 11, meeting of the Woodwarrd 
County Medical Society held at Supply. 

Dr. Campbell read a paper on ‘‘The Relationship be- 
tween Neurosis and Psychosis.’’ 

Following Dr. Campbell’s paper, Dr. O. C. Templin, 
Alva, Councilor for District No. 1, gave a short address. 

There were 20 members present with their wives and 
all enjoyed a chicken dinner as guests of Dr. John 
L. Day. 


The Beckham County Medical Society met at Erick, 
Oklahoma, June 9, with nine members present. 

Dr. P. J. Devanney of Sayre, read a paper on 
‘*Shock.’’ It was followed by a round-table discussion. 

The July meeting of the Society will be held at Elk 
City, with Dr. H. K. Speed in charge of the program. 
It is contemplated that the Society will meet in con- 
junction with Dentists, Nurses and Doctors of Greer 
County. 


Dr. L. R. Kirby, Okeene, Lt. M. P. Merryman, Enid, 
and Dr. Evans E. Tally, Enid, were speakers at the 
Woods-Alfalfa County Society meeting, May 26, at Alva. 
Fifteen members of the Society were present. 

Dr. Kirby spoke on ‘‘The Surgical Gall Bladaer,’’ 
Lt. Merryman on ‘‘Catarrhal Jaundice,’’ and Dr. Tally 
gave a discussion on these two papers. 

The next meeting will be held September 29, at 
Cherokee, Oklahoma. 





Members of the Pittsburg County Medical Society, 
met May 28, at Antlers to hear a program by a guest 
speaker, Dr. J. Speed of Memphis. 

The topic for discussion was a Symposium on Frac- 
tures. The next meeting will be held June 25, at Dr. 
Edwin D. Greenberger’s farm to honor Dr. Claude E. 
Lively who is leaving for Military service on July 1. 


Twenty members of the Muskogee-Sequoyah-Wagoner 
Medical Societies, met at Dr. Charles Ed White’s, ‘‘E! 
Rancho,’’ east of Muskogee for dinner. 

The next meeting will be held September 7, at the 
Baptist Hospital in Muskogee, the program to be an- 
nounced later. 

Discussions on ‘‘ Civilian Defense,’’ were given by Mr. 
Wilson Wallace and Dr. F. W. Boadway of Ardmore, 
for members of the Carter County Medical Society, at 
a meeting May 19, at the Hardy Sanitarium in Ardmore, 
with 11 members present. 

Dr. F. R. Hassler and Dr. John Battenfield of The 
State Health Department, Oklahoma City, will be the 
principle speakers at a meeting June 26, at the Hotel 


Ardmore. 
Fever.’’ 
The Carter County Medical Society will have as its 


guests, all members from District No. 5. 


They will discuss ‘‘Rocky Mountain (Tick) 


The Craig County Medical Society met June 2, with 
six members present. 

A bulletin was read on ‘‘Short Wave Therapy,’’ and 
a report was given on Correspondence with Senator’s 
Lee and Thomas about pending War Bill. 


At a meeting of the Cherokee County Medical Society, 
held May 12, Dr. Eugene Gillis from the Oklahoma State 
Health Department, Oklahoma City, showed the U. 8. 
P. H. film on ‘‘Syphilis.’’ 

A discussion on ‘‘ Medicine During the Time of War,’ 
will be the topic for discussion at a metting to be held 
June 29, in Muskogee. 


; 


The Creek County Medical Society met June 9, in 
Bristow, Oklahoma, with about ten members present 

A brief report on ‘‘Physician’s Activity in the Tech- 
nical End of the Air Corps,’’ was given by Lt. White. 
Dr. Eugene Gillis of the Oklahoma State Health De- 
partment, presented a film on ‘‘ Syphilis.’’ 

Dr. O. C. Coppedge of Bristow, was elected as Secre- 
tary, to fulfill the unexpired term of Dr. O. H. Cowart, 
who resigned to enter the army. The next meeting will 
be held October 13, in Sapulpa. 

The Garvin County Medical Society, met in Pauls 
Valley, with ten members present. 

The principal speaker for the evening was Dr. Hugh 
Monroe, Pauls Valley, who presented a paper on ‘‘ Rocky 
Mountain Spotted Fever.’’ Discussions of the paper 
were given by Dr. O. O. Dawson of Wayne, and Dr. 
M. E. Robberson, Jr., of Wynnewood. 

The next meeting of the Society will be held September 
16, at Pauls Valley, Oklahoma. 


Captain James Hughes Reporting 
The Journal reprints a letter received by the Execu 
tive Secretary from Captain James Hughes, M. C., who 
is now on active duty at the Station Hospital, Camp 
Gordon, Georgia. 


Captain Hughes will be remembered as the State 
Association’s instructor in Pediatrics. 
Dear Dick: May 17, 19 

It was nice to hear from you recently, and it brought 


back a lot of pleasant memories. There have been many 
occasions for me to wish I were back in Oklahoma again, 
not only for the work which I did enjoy so much but 
for the fine associations that went along, like dessert, 
with the work. 

Little Jane is growing up already and is now six w 
of age. I haven’t seen her since age 5 days but all 
reports are that she’s a honey. Jane and both the 
children are going to come down to live with me | 
first, only two weeks away. We were fortunate enough 
to find a nice house, a difficult thing to do in this 4 
where so many officers are. 

I have no idea when I’ll be sent off to foreign 
but it can’t come too soon for me. In spite of having 
a family I feel very strongly that no doctor under °9 
who is able to get around should be in station hos] 
work. Older men should have our places and we sh: 
be out with the field troops. I’m Chief of the Med 
Service here, a good break in a way, with nine wa 
with over 200 patients to be responsible for. But 
I’d like to get going and feel more as if I were helping 
win this thing. Sincerely yours, 

Jim Hughes. 

















| 
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3 Group Hospital Service News 








May, 1942, was a banner month for the Blue Cross 
n in Oklahoma, with 2,400 new members placing 
hospital care in the family budget. They can now say, 

Vorries Away,’’ so far as their hospital bills are 
c cerned. 

he Midwest Air Depot of Oklahoma City formally 
approved the Blue Cross Plan for their employees. 
Present personnel will be enrolled during the month of 
June; Bem will be enrolled as they are added to the 
staff each month. 

‘he Brown-Dunkin Department Store of Tulsa has 
added its name to the steadily growing family of Blue 

ss members. The employees are enjoying splendid 
co-operation from the management by having dues paid 
through the payroll and arranging group management 
so that the service might be presented for their volun- 
tary enrollment. Service for this group will be effective 
on June 15. 

he Northeastern Oklahoma Hospital Council (number- 
ing 32 hospitals) celebrated National Hospital Day in 
an impressive manner, with very satisfactory results. 
Mr. Elmer Poliock, Vice-President of the First National 
Bank of Tulsa, acted as general chairman, directing all 
activities. Work done by the hospitals in caring for 
patients from the recent Pryor tornado was emphasized 
through the local newspapers. Hospitals secured window 
space in downtown stores for display typifying some 
specific division of hospital work. Announcements of 
the National Hospital Day activities were made at local 
service clubs, and the Blue Cross movies, ‘* The Common 
Defense,’’ and, ‘‘The White Battalion,’’ were shown 
to public schools, in the week preceding National Hospital 
Day. Milk bottle collars were attached to bottles on 
deliveries made on the preceding Sunday. 

As a climax to the celebration, Dr. C. Rufus Rorem, 
Direetor of the Hospital Service Plan Commission, Chi- 
eago, addressed the Chamber of Commerce open forum 
on Friday, May 8, followed by a showing of the movie, 
‘The Common Defense.’’ On Friday afternoon Dr. 
Rorem gave a fifteen minute address over a local radio 
station. An informal dinner was given for Dr. Rorem 
that evening so that he might have the opportunity to 
become better acquainted with resident board members 
and civic leaders, who attended the dinner as guests of 
the Blue Cross Plan. 





e OBITUARIES « 








Dr. William C. Sain 
1884-1942 


Dr. William C. Sain, prominent Ardmore physician for 
many years, died March 7, 1942, at his home in Ardmore. 
Dr. Sain was born in Bolivar, Tenn., November 3, 1884. 
He was graduated from the Medical University of Ten- 
nessee, Memphis, in 1916, and he served one year at 
Memphis General hospital as an intern. Then, he served 
two years in the United States Army Medical corps, 
attaining the rank of Captain during World War I. 
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Soc ate Ss SETS 


PRESCRIBE OR DISPENSE ZEMMER 


Pharmaceuticals, Tablets, Lozenges, Ampules, Capsules, 
Ointments, etc. Guaranteed reliable potency. Our pro- 


ducts are laboratory controlled. 
Write for general price list. 
OHEMISTS TO THE MEDICAL PROFESSION 


OK 7-42 


Oakland Station, 


In 1919, Doctor Sain married Eloise Triplett of Macon, 
Miss., and the couple came to Ardmore in August of 
that year, where he established himself as a outstanding 
figure in his profession. He continued his practice until 
his death. 

Doctor Sain was a member of the Rotary Club, and 
rendered signal service to the club and the community 
by his work on the Crippled Children’s committee. He 
was also a member of the American Legion, the First 
Missionary Baptist church, and was active in Boy Scout 
work. 

A member of the staff at Hardy sanitarium in Ard- 
more, Doctor Sain was a life member of the American 
Medical Association, and was active in the State Medical 
Association and Carter County Medical society. 


Resolution 

WHEREAS, It has pleased the Almighty to remove 
from our midst, by death, our esteemed friend and co- 
laborer, Dr. W. Sain, who has for many years oc- 
cupied a th B rank in our midst, maintaining under 
all circumstances a character untarnished, and a reputa- 
tion above reproach. 

WHEREFORE, WE THE CARTER COUNTY MEDI- 
CAL SOCIETY, RESOLVED, That in the death of Dr. 
W. C. Sain, we have sustained the loss of a friend whose 
fellowship it was an honor and a pleasure to enjoy; 
that we bear willing testimony to his many virtues, to 
his unquestioned probity and stainless life; that we offer 
to his bereaved family and mourning friends, over whom 
sorrow has hung her sable mantle, our heartfelt con- 
dolence, and pray that Infinite Goodness may bring 
speedy relief to their burdened hearts and inspire them 
with the consolation that Hope in futurity and Faith in 
God give even in the shadow of the Tomb. 

RESOLVED, That a copy of these resolutions, properly 
engrosed, be presented to the family of our deceased 
friends. 

T. J. Jackson, M.D. 
F. W. Broadway, M.D. 
a C. Veazey, M.D. 


Dr. oom J. Daily 
1875-1942 


Dr. Henry J. Daily, a practicing physician in Okla 
homa county since 1929, died April 26, in Oklahoma 
City, following an illness of several months. 

Born in Millersburg, Ky., Doctor Daily was graduated 
from Vanderbilt —— in 1899, and studied medicine 
at Tufts college. He began the practice of medicine at 
Owingsville, Ky., in 1903, moving to Oklahoma City in 
1929. 

An active member of the County Medical Association 
and the State Medical Association, Doctor Daily was 
also a member of the Knights of Pythias, Odd Fellows, 
and was a Mason. He was active in the Linwood Meth 
odist church. 

Survivors include his wife, four sons, Paul and James, 
both of the home address; Frank, Cincinnati, Ohio, and 
Henry J. Daily, Jr., Lexington, Ky.; one daughter, Mrs. 
Lewis Dawson, Aruba, Netherland East Indies; three 
sisters, Mrs. Mable H. Green and Mrs. Bina McDowell 
of Oklahoma City, and Mrs. P. A. Tankersley, Putnam 
City; and two brothers, James Daily, Handsboro, Miss., 
and Wilson Daily, Elk City. 











Pittsburgh, Poa. 
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Dr. Allen C. Jenner 
1874-1942 


Dr. Allen C. Jenner was born June 4, 1874, at Noble, 
Ill. Doctor Jenner had been a practicing physician in 
Bryan county for 35 years, three years of which were 
at Bokchito before he moved in 1910 to Durant. 

He was graduated from the Eclectic Medical school 
in Cincinnati and practiced medicine in Cincinnati until 
he moved to Bokchito in 1907. 

He died at the Wilson N. Jones hospital in Sherman, 
Tex. Surviving him are his wife, one son, Lloyd Jen- 
ner, Durant; one daughter, Mrs. Dorothy Auld, Talera, 
Peru, South America, four brothers and two sisters. 





Dr. Edward M. Harris 
1872-1942 


Dr. Edward M. Harris, well-known pioneer physician 
of Cushing, has passed away. He was a typical horse 
and buggy doctor, with an outstanding abundance of 
good horse sense, which was definitely an asset in the 
early days of this new state. 

Doctor Harris was born May 16, 1872, on a farm 
near Tuscaloosa, Ala., of simple, rugged parentage, whose 
parents have produced three outstanding Oklahoma phy- 
sicians since the turn of the century. 

His early education was at a medical school at Fort 
Worth, Tex. He entered the practice of medicine dur- 
ing the Medical Practice Act in the Indian Territory. 
One year later he entered Grant University at Chat- 
tanooga, Tenn., where he graduated in 1901. 

He came to Cushing in the fall of 1909, and has 
continued to administer to the wants of the sick and 
needy ever since. 

Doctor Harris was married at Hamlin, Tex., in the 
year of 1908 to Miss Ida Belle Morrow, and to this 
union one son and two daughters were born. The son’s 
passing away in early childhood was a staggering blow 
to the Doctor that was never entirely overcome. The two 
daughters, Mrs. Richard Hildebrand of Bartlesville, and 
Mrs. Robert Pearman of Santa Anna, California, with 
the wife, still survive him. 

Doctor Harris’ loyalty to his patients and to the 
medical profession was never questioned, and his innate 
judgment was counseled by all that knew him. He had 
the happy faculty of ‘‘hitting the nail on the head’’ 
interspersed with inborn, clean native wit that made 
all that knew, or contacted him ‘‘warm friends.’’ 

The Cushing community has lost a real practitioner, 
and -the doctors a loyal friend in his passing, and his 
children a devoted father, with ever their interest in 
mind. Doctor Harris, in his later years, could not 
seem to slow down, and only with the constant efforts 
of his devoted wife was he able to carry on as he did. 

He passed away on January 26, 1942, at the St. 
Anthony Hospital in Oklahoma City. Two days later, 
funeral services were conducted at the Presbyterian 
Church at Cushing, with an over-flowing crowd as his 
admirers. 





Classified Advertisements 











FOR SALE: To settle estate. Dr. Bently Squires 

Cystoscopic table with Wappler X-ray, one Victor 
fluroscope, steel X-Ray file, developing tank, lead chest, 
Cassettes, film hangers, Brown Buerger cystoscope, two 
Monel water sterilizers with stand, one Englen dia- 
thermy, one Hawley fracture and orthopedic table. 

For’ further information contact the Executive office, 
210 Plaza Court, Oklahoma City, Oklahoma. 


FOR SALE—One Siebrandt Pivot Leg Splint Co 
plete. For further information, contact the Bone a 


Joint Hospital, 605 N. W. Tenth, Oklahoma City, Okla 


homa. 


FOR SALE: Victor X-ray—30 millamperes, 2 tut 
—table—movable bucky and Cassettes. For other 
formation, write Dr. W. W. Kerley, Anadarko. 


FOR SALE: Seven-piece white, enameled offi 
furniture outfit, including operating table, glass sh 
medicine or instrument cabinet, chair, stool, ete. T! 
was originally over $100, but will be sold at half-pri 


Instruments, including a gold (one foot long) obst 
ric tool, and other instruments too numerous to menti 
A large stock of drugs also. For other informati 
write Mrs. A. C. Jenner, Durant. 


FOR SALE: One Zimmer Leg and Arm Reduct 
Apparatus Complete. Bone and Joint Hospital, ¢ 
N.W. 10th, Oklahoma City. 


FOR SALE: 


contact Dr. C. E. Bradley, Medical Arts Building, Tuls: 
Okla. 


FOR SALE: Surplus used Hospital Equipment. fF 
further information, see Dr. Fowler Border, 330 N.\ 
10th Street, Oklahoma City. 


Beckham County Adopts Resolution 


The following resolution was passed by the Beck! 
County Medical Society at its May meeting. Its « 
tent is particularly apropos at thsi time. 

The Beckham County Medical Society in open sess 
the 12th day of May, 1942, voted unanimously the 
lowing resolution: 

BE IT RESOLVED that after due consideration 
deliberation this Society does wholeheartedly support 
action of the State Board of Medical Examiners reg: 
ing their action in severing reciprocal relations with t 
State of New York for the following reasons: 

l. To give proper protection to the doctors of 
State. 

2. Due to the fact that the qualifications of th 
ciprocal applicants could not be and were not obtain: 

3. That many of the applicants were refugees 
their exact status of preparedness was not obtainab 
many of the refugees’ colleges only require two to t 
years; that the American Medical Association did 
and could not give the Board definite information 
garding qualifications and past professional standing 
the applicants. 

4. The loyalty to our Government of many of 
refugees could not be substantiated. 

5. The policy of the American Medical School 
been to reduce the number and raise the standard 
the Medical student, thereby eleminating many a; 
eants. 

THEREFORE, we, the members of the Beck 
County Medical Society wish to commend the farsight 
ness and the resolute stand taken by the State Board 
Medical Examiners and also commend the Governor 
our State for his decision in the matter, which we 
was in no way discriminating or selfish from any p 
of view. 

Signed: 
H. K. Speed, M.D., President, 
Beckham County Medical Societ 
E. 8S. Kilpatrick, M.D., Secreta: 
Beckham County Medical Societ; 
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Reasonable. Anyone interested in the above item, shoul 


i, 


rT 








er 
the 
pond 
hours. 
to yo 
striate 
the kix 
in the 
closure 
by all 
the ox 
eation 
which 
vascule 
thalmu 
temic | 


liberal! 
clature 
plains 
rosis @a 
homen¢ 

Urae 
chemie: 
general 
of ack 
makes 
protear 
leal an 
and ch 
by som 
by som 
showing 














JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 











BOOK REVIEWS 


‘*The chief glory of every people arises from its authors.’’—Dr. Samuel Johnson. 














‘‘NEPHRITIS.’’ Leopold Lichwitz, Chief Medical Di- 
sion, Montefiore Hospital; Clinical Professor of Med- 
ine, Columbia University, New York. Published by 
irune and Stratton, N. Y. (344 pages) (120 illus- 
ations and tables.) Biblography, index, cloth, $5.50. 
942). 

iis same author and publishing house brought out 
‘‘Functional Pathology’’ late in 1941. The author pub 
jished, some time ago, a ‘‘ Practice of Diseases of the 
Kidneys,’’ in three German editions, four Spanish, and 
one Portuguese edition. The edition completely rewrit- 
ten, is the fruition of a more mature knowledge gleaned 
from the subject in a study of laboratory and bedside 
correlation, including the more recent and important con- 
ceptions. His approach to the subject is that of a 
physiologist, biochemist and endocrinologist, with ‘*The 
basic condition that Clinical Medicine is a science in 
its own right, and not an appendix either to pathological 
anatomy or experimental physiology.’’ He takes up 


the age old argument about the function of the kidneys, , 


but brings it up to date by theories of the neuro-vas- 
eular-endocrine working basis. He clarifies the path- 
ology by bringing out the important phase which the 
circulatory system has. According to A. R. Cushney, 
the kidneys get per minute an amount of blood corres- 
ponding to twice their weight, i.e., 1000 litres in 24 
hours. Hence one gm. of kidney receives about eight 
to 12 times as much blood as one gram of resting 
striated muscle. The temperature of the urine entering 
the kidney pelvis was considerably higher than the blood 
in the renal artery. Experimentally, even a short time 
closure of the renal artery or renal vein is followed 
by albuminuria. An oxygen supply too small to meet 
the oxygen needs, results in albuminuria. His clarifi- 
cation of the Goldblatt ideas in which urinary system 
which consists of the renal parenchyma proper, and the 
vascular supply and nerve connections from the hypor- 
thalmus down to the last nerve ending, makes it a sys- 
temic rather than an isolated organ. Allergy he claims, 
plays a big part in these distorted functions. 

He uses the time honored term ‘‘Bright’s disease’ 
liberally. He cautiously does not pile up a big nomen- 
clature where pathologist and clinicians differ, but ex- 
plains acute and chronic glomerulonephritis and neph- 
rosis as a circulatory disfunction. One innovation in 
nomenclature is nephritis dolorosa, a painful nephritis. 

Uraemia is approached from a physioligical and bio 
chemical standpoint. His ideas of uraemia as a more 
generalized tissue changes with the dehydrating effects 
of acidosis and the water retention in alkalosis, and 
makes some very interesting creative deductions. The 
protean symptoms of uraemia are discussed from a clin- 
ical and chemical background. He classifies it as acute 
and chronic. The nervous symptomology is evidenced 
by some 18 different manifestations. The gastroenteric 
by some eight different symptoms, and the respiratory 
showing either kussmal’s or Cheynes-Stokes’ breathing. 
Symptoms of acute and chronic glomerulonephritis are 
almost identical. Renal acidosis does not develop in 
acute Bright’s disease.—L.A.R. 





“SCLEROSING THERAPY.’’ Edited by Frank C. 
Yeomans, M.D., F.A.C.S., M.R.S.M. (London Hon.) 
with 185 Illustrations on 117 Figures. Published by 
Williams and Wilkins. 

This book is a compilation of monographs by four 

different authors. 

Part I, 135 pages. Injection Treatment of Hernia by 
Arthur F. Brathrad, M.D., F.A.C.S. First, there is a 
brief historical review followed by the anatomy, etiology, 
pathology, and differential diagnosis. The importance 





of proper fitting trusses when injection is done is 
stressed, and how to properly fit the truss clearly eluci- 
dated. This treatment is discussed for several different 
types of hernia and technic is well explained. He discusses 
the selection of cases for this type of treatment, and 
the legal aspects of the injection treatment of hernia. 

Part II, 17 pages. Injection Treatment of Hydrocele 
by George F. Hoch, M.D., D. U. He first considers the 
embryology and anatomy of hydrocele. He then goes 
into the etiology and pathology. Injection treatment of 
hydrocele is highly recommended by the author, and 
the technic that he uses is clearly explained with the 
assistance of several illustrations. 

Part III, 117 pages. Injection Treatment of Varicose 
Veins by Harold J. Shelley, M.D., F.A.C.\S. The anato- 
my of the venous system of the legs is discussed at 
length. He quotes from many authors as to the etiology 
and pathology of this condition. One chapter is de- 
voted to a symptomatology of the patient with varicose 
veins. Practically all of the accepted tests that are 
used in the examination of the patient are fully ex- 
plained. He goes into great detail in the combined 
injection and surgical treatment. He discusses com- 
plications and means of avoiding complications. In 
our opinion, he is slightly optomistic as to the results 
that may be obtained to the injection treatment alone. 

Part IV, 28 pages. Injection Treatment of Hemor- 
rhoids by Frank C. Yeomans, M.D., F.A.C.S., M.R.S.M. 
(London Hon.) First, embryology and anatomy are 
considered. He mentions both the operative and injec- 
tion treatment, and states that he prefers the injection 
treatment in selected cases, and this group consists of 
about 50 percent of all cases. He discusses various 
solutions that may be used for this treatment, and 
carefully explains the technic of injection. 

This book is written by men who are competently 
doing the thing they are writing about. All four chap- 
ters are well worth reading by anyone who is interested 
in these subjects. We would recommend it as a book 
well worthy of purchase.—John Powers Wolff. 





‘*‘TIME AND THE PHYSICIAN.’’ The Autobiogra- 
phy of Lewellys F. Barker. 350 pages. New York: 
G. P. Putnam’s Sons. Price $3.50. 


‘*The writing of a biography is after all a very ego- 
centric activity. It encourages one to put one’s best 
foot forward and tempts one to reveal one’s self to the 
point of self exhibition. Vanity is a personal quality 
from which few of us are entirely free.’’ 

Dr. Barker having been born of Quaker parents and 
faith, waited until he was 74 years of age before the 
spirit moved him to write about himself. This biography 
may have also been motivated by the physiological geria- 
trics which revel in reminiscences. He very interestingly, 
and in his own imimitable language, has delineated his 
rise on the ladder of fame. The first rounds of this 
ladder was firmly planted in the basement in ‘‘the back 
shop of a drug store.’’ 

Like William Osler, he was Canadian born and of 
ministerial parents. He secured his first medical degree 
in the University of Toronto, and while interning there 
had the urge to go to Johns Hopkins (with Cullen), after 
having seen Howard Kelly operate. He was also lured 
there by the ‘‘four horsemen’’ whose energies and out- 
standing ability were making this College the mecca of 
ambitious young medical men. 

After spending his last dollar while walking the 
wards with Osler, he was appointed Associate in anato- 
my, and then resident in pathology, laying a good foun- 
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dation for the superstructure of Internal Medicine. His 
anatomy research was in neuro-anatomy. While spending 
five years in Rush Medical in Chicago as professor of 
anatomy, he published ‘‘Spalteholtz Hand Atlas of 
Human Anatomy in English,’’ and also collaborated in 
publishing a ‘‘ Laboratory Manuel of Human Anatomy.’’ 
His studies in Europe under Mueller, His, et al and his 
association with Flexner at Hopkins gave him an op 
portunity for his odysseys on Federal Commissions to 
California to study the plague, and to the Philippines 
‘*to be of service to the American forces for the 
inhabitants of those islands and humanity at large.’’ 
He also went to India to study the plague, accepted a 
visiting lecturship in the University of California, and 
the Peter Brent Brigham hospital. 

When Osler tendered his resignation as Professor of 
Medicine in Hopkins, Lewellys Franklin Barker was 
ealled to take the chair (or settee). His growth with 
the institution, his voluminous writing of medical books, 
of articles for medical Journals, and his appointment on 
numerous medical programs, have made him one of the 
spokes in the Hopkins wheel of medical erudition. For 
tunately this book is the repository of much knowledge 
of the history of Hopkins, including the human side of 
his confreres, as well as medical education and the de 
velopment of medicine in this golden age. No other 
time in history has medicine made such strides. ‘* The 
boundaries of your reputation are now world-wide.’’ 
(Thayer)—Lea A. Riely, M.D. 


Summer Diarrhea in Babies 


Casee (calcium caseinate), which is almost wholly a 
combination of protein and calcium, offers a quickly 
effective method of treating all types of diarrhea, both 
in bottle-fed and breast-fed infants. For the former, 
the carbohydrate is temporarily omitted from the 24 
hour formula and replaced with 8 level tablespoonfuls of 
Casec. Within a day or two the diarrhea will usually 
be arrested, and carbohydrate in the form of Dextri 
Maltose may safely be added to the formula and the 
Casec gradually eliminated. Three to six teaspoonfuls 
of a thin paste of Casec and water, given before each 
nursing, is well indicated for loose stools in breast-fed 
babies. 

Please send for samples to Mead Johnson & Company, 
Evansville, Indiana. 


Watch War Tension As Trend To Alcoholism 


War times can make drunkards unless people sip 
cautiously. 

This is the warning of Dr. A. J. MeGee of the 
Alcoholic Research Bureau of The Keeley Institute at 
Dwight, Ill., who says that overworked and nervous war 
workers should beware of the relaxation offered in an 
alcoholic drink, since aleoholism tends to get a firm grip 
on nervous persons in times of stress and tension. 

‘*Executives in particular,’’ said Dr. McGee, ‘‘ tend 
to burn themselves out under the strain of wartime prob- 
lems. Nervous fatigue, indigestion, insomnia—these are 
the wound stripes of civilization. Alocholic indulgence 
aggravates rather than alleviates these conditions.’’ 

Two persons out of every hundred cannot take even 
one drink without danger of becoming alcoholics, said 
Dr. McGee. The statement is based on case histories of 
half a million patients treated at the Institute over a 
period of 65 years. The other 98, he said, may not be- 
come acute alcoholics and yet may drink enough to make 
them susceptible to gall bladder and kidney troubles, 
insomnia, acute nervousness and indigestion. 

‘*The Red Cross warns every First Aider never to 
give an alcoholic drink to persons suffering from shock 
or injury,’’ said Dr. McGee. ‘‘This warning is equally 
true for persons suffering from overwork. For an over- 
worked mind or body there is no substitute for rest,’’ 
he concluded. 
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‘Soup Kitchen” for Bacteria 


Lederle 


LABORATORIES. IN« 


en AND THEIR FELLOW TRAVELERS, the viruses, are 
epicures of the first order. Deny them the right ration and 
they refuse to go on living in the laboratory. Some subsist on 
daily dishes of milk and potatoes, while others thrive on beef 
tea and special mixtures of agar, gelatin and animal juices. The 
pneumococcus, a finicky fellow, must be fed the heart of the 
beef for the greatest proliferation. And we could go on citing 
many more cases of how science has satisfied their appetites. 

A quarter of a million pounds of meat were consumed by 
bacteria at Lederle last year. Add to this a yearly consumption 
of two and a half million liters of agar solution, not to mention 
volumes and volumes of other culture media, and you have, 
we believe, the world’s largest “‘soup kitchen” for bacteria. 
Here they are cultured under scientific control, allowed to 
thrive and then put to use for man’s benefit. 

Propagation of micro-organisms and viruses is a major 
feature of the art of biological production. At Lederle this 
important phase is under the direction of a 
staff of skilled bacteriologists, long exper- 
ienced in making superior serums, anti- 
toxins, vaccines and toxoids for the pre- 
vention and treatment of diseases of man 


and animals. 
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OFFICERS OF COUNTY SOCIETIES, 1942 
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